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ABSTRACT 


It is not uncommon in the North American culture for 
the grief sufferer to develop pathological symptoms. There 
is a need to better understand the nature and the process 
of the grief experience for the purpose of enabling the 
bereaved to’ cope more effectively. i che= course oc his 
pastoral duties the author conducted case studies of the 
immediate survivors in five bereaved families over a 
one-year period following a death. Four of these were 
completed, three cases involving the loss of a husband and 
one case the loss of a child. Supplementary material was 
added from the observation of fourteen other families with 
whom the author had worked. The approach was to continue 
the routine clergy-parishioner relationship so that the 
Meurmnerps were visited at regular intervals for a year 
following the loss. Their reported experience and 
observations of their reactions were recorded verbatim at 
the time of the pastoral call. At the conclusion of the 
first year this data was analyzed under the categories of 
immediate reaction (1-30 days), early reaction (2-6 months), 
and late reaction (7-12 Tons The dominant themes in 
the mourners' experience were distilled from the reactions. 
Based on these experiential themes it was possible to 
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construct a profile of grief. Three distinct phases of 
"grief—-work" emerged and offered a probable profile of 
the grief experience: an orientation to the loss, a 
Growing recognition of the loss, and an attempt to 
compensate for the loss. 

The case study approach appears to be the best method 
for understanding the grief experience, even though it 
involves the problem of generalizability. Because of the 
nature of this study generalizations can best be made in 


the case of the death of a husband. 
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CHAPTER I 
INTRODUCTION 


Statement of the Problem 

Most of the literature on the subject of grief has 
been of a philosophical, theological, spiritual and 
ritualistic nature. It has dealt with the metaphysical 
Gueecti0On Of reality, of life beyond death, the nature of 
Gea cher probsem Of Human surftering, Biblical references 
to an after-life and the spiritual means of comfort for 
the bereaved. Little of an investigative nature has been 
done to understand the grief process or the varieties of 
experiences that are possible for the recently bereaved. 

Thomas slrot (fulton, 1965) called’ for the first 
objective analysis and study of grief in 1930. This marked 
the beginning of the comparative studies. At the time of 
writing we have theories of grief developed by Sigmund 
Freud (1917/1949), Anna Freud (1943/1960) and Lindemann 
(1944). The gathering of research articles on grief theory 
by Fulton and Kutchner (1969) has added significantly to 
the work of the aforementioned pioneers. Abnormal grief 
has been identified and investigated by Freud and Lindemann. 
Many researchers have begun to see grief as a process and 
attempted to identify the stages through which it moves. 
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2 
For this we are indebted to Oates (1954), Westberg (1961), 
Hodge (1972), and Parkes (1973) amongst others. There is 
evidence that the process can begin prior to the death of 
a family member according to Knight and Herter (Kutchner, 
1969) and that the length of time for preparing for the 
loss can be crucial to the subsequent adjustment of the 
survivor (Parkes, 1973). Although there is no substantial 
evidence, a recent survey indicates that the medical 
profession is significantly divided in its philosophy of 
the use of drugs in treating the bereaved patient. (See 
Appendix B.) 

Are there themes common to all, wniversal experiences 
(emotional, social, physical, spiritual) a parts thereof 
which characterize the existence of the bereaved in the 
first year following the death of a family member? Are 
there experiences known to each of the bereaved whether 
the situation involves a low-grief or high-grief death, the 
Losewon ae speuse,-a,child*or a parent?~ Toswhattextentsdo 
the experiences of the bereaved differ from each other? 
What are some of the possible causes of these differences? 
Te ue posssorethis study, tosto explore; furthers’ the 
questions posed above and to suggest areas of further 
enquiry into this little-understood experience of man. 

Importance of the Study 

In 1972, the last year for which vital statistics are 

at present available, there were 162,413 reported deaths 


ipecanadan(Vital Statistics7alO72,° p.e28). Of these; )10;699 
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occurred, in Alberta.” Death by accident, poisoning’ ‘and 
violence accounted for 16,351 or approximately 10 percent 
of the total figure. Deaths attributed to diseases of the 
circulatory system, respiratory system and the presence of 
neoplasms totalled 123,130. No age was immune: in the 
5-9 years age group there were 965 deaths; the 10-14, 963 
deaths; the 15-19, 2,440 deaths; and in the 20-24 age 
group, 2,514 deaths. 

The number of Canadian families affected annually is 
not easy to discover. An estimate of 150,000 would not be 
etait 8a BULCOe oe Lie etiip..CacLons=.Orm the survivors’ 
job performances in industry, academic achievement in 
schools, and effective emotional and social functioning in 
general are beyond the imagination. Does the student who 
loses a parent perform less effectively academically? Does 
the experience of personal grief tend to lower the 
competence of a professional in society? If so, for how 
long? Is every case so different from every other case 
that comparisons are of little value? 

This study has been attempted to focus more attention 
by the care-giving professions on the nature of the 
effects of grief on the survivors. It is hoped that it may 
add something of value to the development of knowledge and 
skills by which survivors may adjust more quickly and 
adequately to a world without the presence of a loved one. 
One hears such assessments of the bereaved as "He has 


never recovered from her death," "She has not been the same 
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since Tom died 12 years ago," or "He has never forgiven 
himself for not doing more for her before she died." These 
descriptions and many more similar to them indicate that 
many people do not cope effectively with what is an 
inevitable experience for almost everyone (the exceptions 
being those members who are the first in their families to 
die). 

Procedure Followed 

In the six-month period following the decision to 
investigate further the grief process through the case study 
method, a number of deaths occurred for which the author 
was invited to perform the funeral services. These deaths 
included a child killed by an automobile and three husbands 
by drowning, cancer, and Peete: thrombosis. The aim in 
each case was to continue a routine follow-up of pastoral 
PeoomWVULNEGno enone athat Lour of tive .casésucould abe iobserved 
sufficiently enough over a one-year period to yield adequate 
material for the case studies. 

BeCcausccemoimutOoutransters tromrthisscity,, scne slack vot 
Peer ea Seon tie aba sOty CHCASUMVIVOES SEO, SUStAin a 
continuing relationship with this writer and the low yield 
of some interviews, four of the possible five cases were 
finally seiected for the purpose of this study. The 
decision was made to follow the normal routine of seeing 
the survivor(s) a minimum of once every three months for 
one year following death, making a total of at least five 


interviews (including as one interview the numerous contacts 
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at the time of the funeral). As usual, the writer was 
available to;the survivor.at their request so that some of 
the survivors were seen more than five times. In one case, 
sixteen interviews with one or more members of a family 
occurred. 

The interviews were conducted on the basis of pastoral 
calls. The minister-—parishioner relationship in these 
cases is best described as supportive. No attempt was 
made to conduct extensive therapy. In one case, where 
therapy was indicated, a referral was made to a 
Dee an cuwey one Maash, Following each interview a 
verbatim report was made which included pieces of 
conversation considered to be directly or indirectly 
related to the survivor's experience*of grief. An attempt 
was made to assess the survivor's experience on the basis 
or reported activities, perceived inner state, family 
relationships and other events in their lives deemed to be 
Belaredy tos chep.oss:. 

At the conclusion of a twelve month period an attempt 
was made to analyze the verbatim reports and descriptive 
comments for the purpose of relating them positively or 
negatively to previous research and to the purpose of this 
study. Only the material gained through the interviews 
Was used as a basis for inference. The author considers 
himself in an advantageous position from which to note 
changes in the survivors' cognitive, affective and 


behavioural patterns because all cases were known to him 
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Praorttoerhe disruption of their families by death. 

In addition to the four case studies, supplementary 
material on another fourteen cases has been organized, 
eiasyzed andrincorporatedtintontheibedy ofrthis«studyin» If 
the study had been planned to take place over a five-year 
period, they might have served as full case studies. 
Unfortunately, the deaths in each of these families 
occurred before the decision was made to explore the grief 
experience via the case study method. Because these 
survivors did receive, and in five cases are still receiving 
Cont suoMs ppastoralacares ) itiseemed reasonablesthat 
information about them might be valuable to this 
exploration. 

hemi tations vole therstudy 

Because of the opportunity it affords for on-the-job 
observation, the case study method lends itself to the 
accepted role of the clergyman in the minister-parishioner 
relationship where the parishioner is suffering from grief. 
Only an outside observer would be permitted to research the 
parishioner's experience in the first year following the 
loss of a family member using more formal methods of enquiry. 
Even then, experience suggests that only 50 percent of 
the survivors would accept the approach (Parkes, 1973). 
Three of the cases of this study involved the loss of a 
husband. The fourth involved the loss of a child. Each of 
the adults who died were males, approximately 50 years of 


age. A wider base for research would have been provided 
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had at least one of the deceased been a wife. 

Some limitation of studying grief by this approach 
Deysmposed=by*a cultural*factor,) namely, that talk of death 
is taboo in twentieth century America. Gorer (cited in 
Feifel, 1959) -has commented that death was aS unmentionable 
to Americans in the 1950's as sex was to the Victorians. 
This may suggest one of the reasons why the study of grief, 
amtniversal*experiencerof man; has been until very recently 
neglected by psychology, the science of human behavior and 
experience. 

itevserecognizedithat information(gathered«ebytthis 
approach is fragmentary and that verbatim reports of the 
interviews represent a sketch rather than a finished 
PoLerastusOL LHS TSULrvivor' svexperience. 9it is recognized 
aiso that different students of these case histories may 
arrive at different reconstructions from the same evidence. 
Having stated these limitations the author is aware that 
iaethis; particular ’situation these personal case histories 
can be studied further and the reconstruction validated 
ehroughn gathering of more evidence’ iwinvSalloprobability it 
will be possible to follow each case through another four 
years of history. 

Definition of Terms 

Switzer (1970) suggested that grief is used in two ways 
ineenealtteratureeekirstly, dtals»referred,to,as-ethough it 
were a separate emotion with its own set of unique 


characteristics. It is not stated precisely how it is 
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different from other emotions except for the obvious 
Perererce co the stimulus of death which triggers it. 
Secondly, it is used to refer to several emotions which are 
expressed in the presence of the death of a loved one. 
This author has observed that the term is used increasingly 
to reter to the constellation of emotions which arise in 
response to any loss whether it is the removal of a limb, 
failure in school, forced unemployment or geographical 
separation from significant others. 

For the purpose of this study bereavement is defined 
as the actual state of the loss. Grief is the emotional 
response to bereavement. Loss is that which takes place 
as a result of the death of a loved one. Switzer (1970) 
rejects the concept that "grief is an emotional reaction 
Loe Lhe death Of an emotionally significant person . . . which 
is distinguishable from other emotions" (p. 179). No 
convincing case has been made for grief as a single emotion. 
Rather, "grief refers to an interesting group of 
identifiable emotions which have been stimulated by the death 
of a related person" (p. 179). The most significant 
affective element is anxiety. Other emotions which have 
been reported in relation to grief are depression, guilt, 
and hostility. Weiss (1950) saw in grief the element of 
conflict--conflict between the uncontrollable desire for the 
loved person and recognition that the person no longer 
exists, between the inner world of needs and the outer 


world of reality. 
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CHAPTER II 
SOME RELATED LITERATURE 


Introduction to Review 

Robert Fulton (1970) reported that in 1930 Thomas 
Eliot called for the first objective analysis. and 
comparative study of grief. However, the first major study 
did not take place until Eric Lindemann investigated the 
reactions of the survivors of the Cocoanut Grove fire in 
New York City in the 1940's. Anna Freud's wartime study 
of children separated from their families brought the study 
of grief into sharper focus (1943/1960). 

Systematic study, however, began with the publication 
of Herman Feifel's book The Meaning of Death in 1959. More 
material: by professional researchers appeared in the five 
Vert eecOllowimng whis publication than in, the previous 100. 
Fulton speculated that the reasons for this were the change 
from a religious to a secular society, the transformation 
from an extended to a nuclear family and the change in 
Mile ep aces and incidence of death. (In 1970 he estimated 
that one percent of the population of the United States 
would die. Sixty-two percent of these deaths would occur 
in the 65 years and over group. Sixty-one percent of these 


would take place outside of the home. Only 5% percent of 
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10 
all deaths would occur in the jigs years and under group. 
This dramatic reversal in the mortality pattern means that 
Mee HOW ZO yedrs, Or One generation, that a family can 
expect not to have a death occur amongst its immediate 
members. 
Theories’ of Grief 

Sigmund Freud (1917/1949) suggested that at the onset 
or the grief process the survivors’ reality-testing 
faciiicies indicate that their libido should withdraw 
atselr” from its attachment to the loved object. “Against 
this demand a struggle arises--it may be wiversally 
observed that man never willingly abandons a libido position, 
NOteevel wien a Substitute is already beckoning him" (p. 154). 

This struggle is so intense that a turning away from 
Reet iuy elsues, the object’ still clung to through 
hallucinatory wish-—psychosis. Usually reality wins--but not 
immediately. Bit by bit each single memory and hope which 
bouna tie libido to the love object is” brought up and 
hyper-—cathected until the libido is detached. When 
Mau aor eecorpleted, the €go.-1s Free and’ uninhibited 
again. 

Freud distinguished between grief and melancholia: 
"In grief the world becomes poor and empty; in melancholia, 
Pemie tne ego atselLt™ (p."155).~ The indications for both 
are the same involving such symptoms as profoundly painful 
rejection, loss of interest in activities and loss of the 


capacity to love. With grief, however, there is an absence 
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1 
of the loss of self-esteem which invariably accompanies 
melancholia. 

Irion (1954) concurred with Freud's theory of the 
Griefearcaction,” viz., -that;~normal grief.involves the 
gradual detachment of the libido of the mourner. However, 
he thought that Freud's theory lent itself only to what 
might be called positive attachments such as a love 
relationship. Irion considered that Lindemann (1944) added 
an essential adjunct to Freud's theory by insisting that 
the same severity of reaction is found where there is a 
negative attachment (one characterized by hostility and 
resentment) to the deceased. 

Lindemann (1944/1963) saw the grief process as 
involving an emancipation of the survivor from the bondage 
of the deceased and a re-integration of life within the 
framework of an environment from which the deceased had 
gone. Freud agreed with Lindemann's theory that the person 
who went through the grief process would find relief and 
release from the deceased. 

Jackson (1959) believed that the: 

emotions of grieving tend to cluster about three main 

Dseychological processes: incorporation, substitution 

Sapncereeciangssofaguilts. seine dh-incorporation, the 

individual turns his feelings in upon himself and. in 

effect becomes part of the deceased person. (p. 222) 


This could range from adopting the attitude of the deceased 


("Mother would want me to be brave") to acquiring the 
symptoms of the illness of the deceased. Substitution 


referred to developing an emotional attachment to some 
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12 
person orgsome thing; setge, the clothes of the deceased or 
the cemetery. Such objects are invested with more than 
normal emotional meaning so that in effect they become part 
OreLnerdeceased. S.AnPimportant !partsofethetprocess of 
grief-work is that of withdrawing emotional capital 
invested in the deceased and reinvesting it in other 
productive relationships. 

Rogers (1963) saw grief as the pain which results 
Prom cuccingparsignificant  personseoutio£f thenindividual's 
emotional constellation: 

The eee organism builds into its emotional 


eouscellation not only the parts of its own body, but 
the objects of its environment including other people. 


People .. . become an extension of one's own 
personality. Feeling tone develops around these 
Hersons... .4. according CO their importance in the 
individual's attempt to meet his own needs. (p. 19) 


Other people have meaning to him according to his inter- 
pretation of their place in his subjective world. The loss 
Givasrag+aold, the one familiar and friendly object, may 
trigger a grief reaction in a child who lives ina 
constantly changing world. 

Rogers considered the birth trauma as the original 
grief experience. Subsequently grief extended through 
various experiences of life, being most severe where the 
deceased has been built into the survivor's affect system 
as one of his basic items of identification and security. 
The deceased not only occupied a large portion of his affect 
system but also a large part of his fantasy system as well. 


Dreams are built around a future with the deceased. These 
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18 
may be just as real as the actual relationship and occupy 
a larger portion of the survivor's emotional constellation. 
"Something of great importance to the individual, something 
that is part of his psychic life has been torn out leaving 
a great pain--the emotion we call grief" (p. 20). 

Rogers believed that the grief process involves 
physical changes in the functioning of the digestive, 
circulatory and glandular system of the body. Unresolved 
grief could permanently damage the body. "An emotion 
repressed is not thereby disposed of but remains dynamic at 
the pieen adions level .. . many times in disguised form, 
manifesting itself through physical symptoms or personality 
changes" (p. 21). Grieving was sometimes characterized by 
pain which was intense enough to cause one to desire to | 
avoid it. He saw it as being closely tied to goals and 
values. When the meaning of a situation clarified, the 
emotional reaction was qualified accordingly. Grief was 
often accompanied by anger. Love and hate were both 
involved in a relationship. When this ambivalence had not 
been handled well, it could become a complicating factor in 
the grief reaction. Another aspect of grief was the 
presence of guilt feelings. These were frequently present 
and often the logical outcome of ambivalent feelings. 
Hostility at the time of bereavement was likely to create 
guilt feelings of considerable intensity. Guilt feelings 
were frequently present when no clearly traceable ambivalent 


feelings manifested themselves. This happened because guilt 
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14 
feelings could be based on fantasy as well as on fact. 
Lipson (1969) contended that the loss of a love object 
precipated a struggle within the psyche between the 

recognition of the reality of permanent loss and a 

reluctance to abandon a libido position. He emphasized 

that denial and ego-splitting was related to normal 

mourning. He conjectured that ego-splitting was a 

compromise which acknowledged two realities for the mourner, 

viz., his highly cathected mental representation of the 
loved object and an absence of perception of the object. 

He traced what happened following the splitting of the ego: 
The instincts, still attached to the object 
beplLescnitettve, strive for gratification’ and repeatedly 
force the ego into seeking the object and finding it 
absent. With each observation of this absence that 
part of the ego which has yet to acknowledge the loss 
experiences a degree of pain and reacts to the 
recognition of the loss by the regressive process of 
introjection. Although the ultimate fate of the object 
reppesentative. may be. total incorporation; normably 
this is the result of a series of partial 
IHorOveconionshs: MA.es Concurrent +with  thissseriesues 
Dab Lida winurojections iS’ a parallel séries of partial 
detachments from the introject. This is suggested by 
a gradual diminution of sadness and the slow renewal 
of energy that takes place during mourning. (p 274) 

Evidences of Normal Grief 
Normal grief is used here, to refer to grief neactions 

BvDLcal ~Oot sthe North, American.culture «9 Griefereactions, 

funeral rites and customs vary between cultures and often 

Within the same culture. For example, in rural Ontario the 

body of the deceased is kept in his home for a three-day 


period prior to burial. The immediate family act as hosts. 


The community come to pay their respects. Crying, laughter, 
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15 
social singing, and eating form part of the grieving process. 
In rural Alberta this custom is not practiced. The bereaved 
may or may not view the body of the deceased. Because the 
body is kept in a viewing parlor in the local funeral home 
the POpporcunrcy “for “tears, "laughter and "socializing is 
now *so'rcadily “avarlable’ 

One study (Volkart & Michaels, 1957) explored why 
some people are» more vulnerable’ to particular situations 
than are others, viz., differential reactions to bereavement. 
The authors cited culture as an important factor. Although 
human death is universal, they found every culture had its 
own beliefs, ideas, values and practices concerning it. 

For example, it-is generally assumed that the bereaved 
person will be grief-stricken. The authors found that this 
was not always so. 

In North America the prevailing definition of bereaved 
persons includes the deceased's parents, siblings, spouse, 
and children. In-laws, cousins, aunts and uncles are 
included only by virtue of a special relationship: 
Ordinarity, ‘they “are ‘not regarded “as a functional “part’ of 
the temuly- system. “The Trobriant “Islanders *have "a different 
scheme of family relationships and a correspondingly 
different concept of what constitutes the bereaved. Their 
emphasis is placed on the persons related to the deceased 
through his mother. His spouse is not considered as being 
bereaved. 


One study of Ifaluk people by Spiro (cited in Volkart 
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16 
& Michaels, 1957) found that the immediate survivors 
displayed considerable pain and distress until the funeral 
was ended. At that time they laughed, smiled, and behaved 
as though there was no loss at all. Several hypotheses 
were offeredso°spiro“preferred'’ the explanation that 
child-rearing was not conducted solely in the homes by 
parents and siblings but involved many persons. Thus the 
fathering and mothering functions are not identified with 
One pantrcutaer=person.*+ Upon the death of a family member, 
the function is carried on by another. The survivors are 
in?) ernect eee vulnerable. 
The first significant analysis of the symptomatology 
of grief (Lindemann, 1944/1963) involved observing 101 
patients. Included were psycho-neurotic patients who had 
Poctecercta ta verre the course -ormtreatmentuy relativesror 
Peclenesewniov~aied inshospital, bereaved victims of¢the 
Cocoanut Grove fire and relatives of members of the armed 
forces. Lindemann did not distinguish normal grief from 
acute*grier.  Common’to all is the following syndrome: 
Sensations of somatic distress occurring in waves 
fasting 20 minutes to an hour at a time, a feeling of 
tightness in the throat, choking with shortness of 
breath, need for sighing and an empty feeling in the 
abdomen, lack of muscular power and intense subjective 
distress. (p. 9) 
These symptoms were precipitated by social visits, by the 
mention of the deceased a by receiving sympathy from 


others. There was a tendency to avoid the syndrome at any 


cost, to refuse visits that might precipitate this reaction. 
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The striking features noted by Lindemann were: 

1. There was a marked tendency to sighing. 

2. Survivors complained about loss of strength, e.g., 
"The slightest effort makes me feel exhausted." 

>. nmcnonges, occurred inwthe digestive system; e.g; 
"The food tastes like sand." 

4. The sensorium of the bereaved was generally 
somewhat altered: 
(a) A sense of unreality. 
(b) A sense of emotional distance from others. 
(c)e aA preoccupation With the image of the deceased. 
(a) Preoccupation with feelings of guilt. The bereaved 
searched the time before death for evidence of failure to 
do their best for the deceased. 
(e) A loss of warmth in relationship to others. There 
Waseda tendency, to,respond + with irritability and anger. 
(f) For the severely bereaved there was a speeding up of 
the rate of speech--especially when talking about the 
deceased: This was accompanied by a restlessness, an 
Rial vecOssiLestiil;casscarching abouts for something to 
do while at the same time a painful lack of capacity to 
initiatenand maintain organized patkennstof activity. 
(g) A sense of surprise to find how large a part of his 
customary activity was done in some meaningful Peiac one nin, 
to the deceased and therefore has now lost its ee ance 
"This loss leads to a strong dependency on anyone who will 


stimulate the bereaved to activity and serve as the 
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18 
initiating agent" (Lindemann, p. 10). 

Clayton (cited in Kutschner, 1969) conducted two sets 
of interviews with the relatives of patients who died at 
Barnes Hospital in St. Louis. Forty were interviewed from 
two to twenty-six days following bereavement. Twenty-seven 
were re-interviewed one to four months following bereavement. 
The first interview revealed only three symptoms: sadness, 
ditficulty,in, sleeping and: crying which» occurred in more 
than one-half of the relatives. In the second interview 
twenty-two of the twenty-seven (81%) reported feeling 
better since the first interview. Fifteen percent said 
that they, were not improved. Four percent reported that 
they were worse. 

Knight and Herter (cited in Kutschner, 1969) postulated 
a time-table of grief which was somehow built within 
people. Man can anticipate loss. When this happens he 
begins, his. grief work prior to bereavement... They cite the 
case of a University professor who had lived with Hodgkin's 
disease 10 years beyond the time of diagnosis. Each time 
he was admitted to hospital he was expected to die. Yet he 
recuperated enough to return to home and to work. At home 
intense hostility developed toward him upon his discharge 
from hospitals «The author reasoned: thatevery. time he 
went to hospital his family began to mourn his loss. When 
he did not die but returned home instead he was met by a 
group of people who had done sufficient grief work so as to 


have broken their ties with him. 
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Fulton (1965) assembled a collection of readings which 
extended the work of the pioneers such as Freud. The next 
Piverstueates areycontained in’ Fulton'secollectionvreshoor 
and Speed (cited in Fulton, 1965) consulted fourteen 
adolescents between 14 and 17 years of age who had been 
sent to a Juvenile Probation Department in California 
because of illegal behaviour. Not one of them had any 
prewmrousvreecord of iviolating wthe: laws “Abi thad»conformed to 
societal and parental expectations up to that point. 
Consurcatiom revealednthat Gcach*hadisuffered from the dédth 
of a close family member. In some cases the reaction has 
been delayed. 

Brewster (Fulton, 1965) studied six patients who were 
subjected to separation from their psychotherapist. © Three 
Spaced ipsychosomatic disease. mThree shad\a ineurosiss tAfiter 
a series of interviews the psychotherapist left for a 
month's vacation. Although warned in advance, each patient 
reacted to the separation by regressing. However, gaining 
lost ground took less time following resumption of therapy 
than it had at the inception of therapy. 

Natterson and Knudson (Fulton, 1965) observed 33 
mothers who admitted to hospital their children who had 
been diagnosed with leukemia or a related disease. All the 
children were 13 years and under and all died within four 
months following admission. The mothers went through a 
triphasic response between time of admission and death. 


The first was denial of the presence of the disease. In the 
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20 
second phase they accepted reality and worked to save the 
child's life. In the third (terminal) they tended to direct 
their energy away from the individual child. Interests 
less sharply focussed on their own children became evident. 
For, example, they began to);care for other children in the 
hospital ward. 

Stern, Williams and Prados (Fulton, 1965) studied 
25 bereaved subjects, 24 of whom were female, between 50 
and 70 years of age on the gerontology unit at McGill 
University's Department of Psychiatry. They found a dearth 
of mental manifestations, of grief and of guilt feelings. 
There was a preponderance of somatic illness. The image 
of the deceased underwent peculiar changes in the 
consciousness of the bereaved. They noticed an irrational 
hostility to people in the immediate environment of the 
Survivors and a tendency to isolation. An idealization of 
the deceased occurred, often to the point of the bizarre. 

Helen Deutch (1937) explained the absence of grief 
in bereaved children on the basis of the assumption that 
their egos were too weak to carry out the work of mourning. 
However, she insisted that the grief process must be 
completed later.» ‘She conjectured that since old age is 
characterized by a weakening of the ego and a relative 
strengthening of the superego, one would find feelings of 
guilt or delusions of guilt in the elderly who were bereaved. 
She found the opposite to be true. She explained this 


phenomenon by the tendency of the older person to channel 
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21 
material that was capable of producing overt emotional 
Sonia ctu into somatic ailiness. 

Mathews (1967) gives a subjective and telling account 
of his own inner reaction to his father's death. His 
self-analysis~-strongly suggests that not every aspect of 
normal grief is expressed. By its nature it is private. 
mherefore, “i1t doesnot easily lend’ itself to ‘study through 
observation. Mathews reported that well-meant condolences 
Scie wa shi tea cine cthate your tlather lived to’ bero2?" 
Ore 2cU nus. be Casi er for *yoursince the’ laved ‘such’ along 
came’, '“*were not comforting: He’ disparaged over the Lack 
of understanding of others: 

Didn't they realize that to die is to die, whether 

VouNareris/e=49.0r 110? .Didn't» they know that. our. 

death is our death? And each of us has only one 

death to die. This was my father's death... the 

only one he would ever have. (p. 108) 

Had one accompanied Mathews at the graveside ceremony 
they would have seen a man who was behaving in an orderly 
manner with no expression of strong inner feelings. His 


account of what he was thinking and feeling was in stark 


contrast to an outward observable reaction: 


At the graveside with the simulated grass .. . I 
wanted to scream. I wanted to cry out to the whole 
world, "Something is going on here, something 
(ieee. LOOK!) Everyoody 1o00ki Here 15° my 
father"s*death 'Y o(p. 119) 


A recent study (Parkes, 1973) involved working with 
49 widows and 19 widowers all under 45 years of age, of 
varied social, racial and religious backgrounds living in 


the Boston area. The purpose was to discover why some 
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people came through the experience of bereavement to make 
a good adjustment while others had lasting problems in 
coping. Each survivor was interviewed in their home at 
three weeks, six weeks and thirteen months following the 
death. Most of them were re-interviewed two and three years 
later. .So that an empathic relationship might be built 
and information about emotional issues might have a better 
chance of surfacing, the respondents were encouraged to 
talk freely. Only toward the end of the interview were 
a number of fixed questions asked. All interviews were 
tape-recorded and data coded (for statistical analysis) 
independently by two coders who listened to the tapes and 
made a series of assessments. Only those ratings which 
wele yreliably ‘coded by both :coders were used in the analysis 
of the data. 

By comparison with the control group the bereaved 
group had three times as many hospital admissions during 
their first year of bereavement and spent considerably more 
time sick in bed than the control group. One-third of them 
consulted a professional person for help with an emotional 
problem during the first year. One-third reported problems 
with sleeping, appetite, consumption of tobacco, alcohol 
and tranquilizers. Widowers in particular reported more 
acute physical symptoms (sweating, dizziness, trembling) 
than. the control group.:) The bereaved reported greater 
aifficulty in making decisions and more intense feelings 


of loneliness. They were more depressed than those in the 
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control group. This condition did not improve until well 
into the second year. 

To explore what distinguishes those who make a good 
adjustment to bereavement from those who do not, Parkes 
and his colleagues devised a number of rather complex 
"outcome measures." These measures enabled them to identify 
subgroups with extremely good and extremely bad outcomes. 
Next they carried out a discriminant functions analysis to 
discover which of 18 key measures derived from the three 
week and six week interviews successfully distinguished the 
two groups. The results of this analysis are shown in 
Table 1 in which the seven variables which made the 
greatest contribution to predicting good or bad outcome 
are listed. (See Table 1, Appendix A.) 

The best single indicator was the "Coder's Prediction 
of Outcome." This was the general assessment of the coders 
after they had listened to the first two interviews. It 
was not a blind guess because the investigators based 
their assessment on previous research and experience. 

The second two features of “yearning” and "attitude 
to own death" both reflected the respondents' state of 
mind after bereavement. Respondents who seemed to the 
coders to be pining intensely and continuously for the dead 
person and who said they would welcome death, were more 
Pikelvatto hei foundminythe; “badoutcome” grouma year. cater. 

The fourth item indicated that "bad outcome" was 


associated with a brief terminal illness of the deceased. 
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24 
It was derived froma five-point scale whose points were 
labelled six months or more, two to five months, three to 
thirty days, one to two days and instantaneous. Item five 
indicates that people of low social class were more likely 
tobe round wn the “bad outcome" group: “Both anger and 
Git epedsorassessea py the wcoders;, were *common in the? bad 
Srccone.. Group. 
Evidences of Abnormal Grief 

Abnormal grief refers to a grief reaction which 
continues’ over a longer period of time than seems warranted, 
which does not gradually resolve itself in a reasonable 
amount of time and which has unexpected and often excessive 
components which seem inappropriate to circumstances of 
the bereavement. 

Freud (1917/1949) distinguished between mourning and 
melancholia. The symptoms of melancholia seek 

Py" The experience of profoundly painful dejection. 

Pre ine oss "or “interest in “the wortd: 

See ew toss OL Capacity toslove: 

4. The lowering of self-regard to the point of 
self-reproach, self-reviling to the point of delusional 
expectation of punishment. 

The symptoms of mourning (normal grief) and melancholia 
(a variety of abnormal grief) were the same with the 
exception that in mourning there was no loss of self-esteem. 
In melancholia the loss of a loved one provided a chance 


for the ambivalence in love relationships to make itself 
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felt and come to the fore. Thus the mourner saw himself 
not iPst as a mourner but as one who was to blame for the 
loss of the loved one. 

Lindemann (1944/1963) referred to morbid grief 
reactions which represented distortions of normal grief. 
The most striking and frequent of the morbid reactions 
was that of delayed grief. For example, a 17 year old girl 
whose parents were killed in the Cocoanut Grove fire showed 
no sign of grief for 10 weeks. Then she began to have 
marked feelings of depression, tightness, intestinal 
emptiness and a preoccupation with her deceased parents. 
AeraiaroOaa worker” began to” experience grief for the first 
time, 20 years after his mother had committed suicide. 
Lindemann concluded that sie 

the bereavement occurs at a time when the patient is 

confronted with important tasks and when there is a 

necessity for maintaining the morale of others, he 

may show little or no grief reaction for weeks or 

evens much=songers “p. 12) 

Lindemann's study revealed that within the period in 
which the bereaved had lost but not yet experienced his 
grief, alterations in his conduct occurred. These may be 
considered as surface manifestations of delayed grief: 

1. An overactivity without a sense of loss. 

Pee ie acduasit Lom Of Symptoms belonging’ to the ast 
autness oO. the deceased. 

3. A recognized medical’ disease such as’colitis. 


4." Some alteration in his relationship to his friends 


and relatives. 


Lore nseenr 


A er oir 


Iilenmmat 2 Pale ih, 
7 ip Peat 2 
aGCi & : (e-0 ew (iw e2NO 26 Jc 
: 2 
a » 7 ¥ 
. > 5 a f, {- rn j rit our , ‘ ‘ fre ary Ds f RY oe rt wail see ay 
i=13. Lown ; NO tf-to Pr Paviiae 
~ ~ at ’ i} » et 
: ~~ " i , a" } > oor 
1 } ‘ S ——" . - 5 > » nt ies | 
msoaw> oI o 
3 A, fh 4 
“«* Z » ; ~~ t a 
& 7 > bd : 1 oe 
. oat 
Ss E 
y - «J cP “ 
6 rs i 2s site 
: : ' ; } 2 f 228K 
nO ewanew tok i> ay7 mitt wd fe 
@ : J * 2 
: ig oti) Te pret feat wove 
(4. = 3 MBs ¢ 
in: Hehe, fey. Jen) ING; Shed ss 
a oy , S usond. gowbrey ete 
m ive o { . » 7 a 8 a r] — . 
SAS ES VSYOL MDs Mare Se 
-8e6" of so SaBRgoe: & a ron éW veE£ 
. 7 “ a bl ) a s 
; = & “s72c? ot — ‘ay, 70 2 tc < Mw LD tortie 
= Tle = Pe a 
, iat) 
a ; - 
* = 7 ‘i. i Yi 
-Riccioo eX fom, este is Usp iboin’ besinag 
t a7 o 
i ; Pa b : 20 iu v , Be 
yw 4 a 4 re eo — Poy * 
shstaiz2 et cl og Orr vdrdatan ete ee: A Sie 
I a a 
} - ts ae : _ 


7 


26 
5S. Furious hostility toward specific persons. 

6. A woodiness springing from the effort to control 
bostility. 

7. A lasting loss of patterns of social interaction. 

8. Activities detrimental to his own social and 
economic existence. 

9. Agitated depression which at its worst had an 
element of suicidal thinking. 

Rogers (1953) did not distinguish between normal and 
abnormal grief as such but did indicate that the memory of 
a painful event which has not previously been reviewed was 
likely to bring back the emotions which accompanied the 
experience. This was often the basis of motivation for a 
variety of behaviour designed to avoid acceptance of one's 
loss, e.g., changing the subject when it concerned the 
deceased, or moving geographically from the place of death 
or the former residence of the deceased. Rogers noted 
that guilt feelings which are subconscious led to grief of 
a more morbid preety A mother who was antagonistic 
toward her pregnancy suffered the loss of her child. She 
Briel pleted sthoechildis sdeath to be, thegdirectsresult of 
her wish that she would not have a baby. 

In the Harvard study (Parkes, 1973) the most significant 
of the "bad outcome" scores was reached by combining 
assessments on a number of psychological, social, and 
physical health measures. This was called a "combined 


outcome." Table 2 shows the correlations between various 
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24 
antecedent factors relating to the mode of death and the 
"combined outcome" 13 months after bereavement. From 
these it appeared that it is)» not so much the.presence or 
absence of spouse or the communication with the dying but 
the duration of time during which the survivor had a chance 
Go sprepare himself for thercoming~nbereavyement that 
determines the outcome 13 months later. 

Janis (cited in Janis, Mahl & Smith, 1969) reported 
two compensatory mechanisms described in psychoanalytic 
literature. The first was unconscious identification of 
the survivor with the deceased. For example, following 
the death of a father a son was likely to show a change in 
physical appearance, mode of dress or mannerisms which 
ressembled the dead parent. The second was that of 
postponed obedience. This was evident in cases where the 
mourner suddenly accepted and rationalized parental 
attitudes, ideals or values which he had rejected while the 
parent was alive. 

StageshoteGr.ert 

The information available at the present tends to be 
the product of the experience of those who work 
professionally with the bereaved (e.g., clergymen and 
medical doctors) rather than those who have attempted an 
empirical study under proper controls. 

Oates (1954) suggested that on the basis of his 
experience, a grief-stricken person moves through six 


phases which may or may not be telescoped into each other: 
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1. The shocking blow of the loss-in-itself. Shock is 
the ruthless entry of the external world into the subjective 
realm of the survivor. It amounts to being struck, 
assaulted by reality. The person's anxiety has not yet 
been activated. ©The everyday momentum of his life continues 
so that he continues to act automatically as though no 
Change in his relationship has occurred. 

Zs ‘The numbingteffect of sshock: heFollowing ther shock, 
this phenomenon is equivalent to the freezing effect of a 
local anesthetic. The reality of the loss then descends 
gradually upon the survivor. A person complains about 
not being able to feel anything. 

336 The struggle between fantasy and reality. For a 
time the person goes on acting as if the deceased is still 
there. He struggles over accepting the reality of the 
loss. "The whole inner selfhood of the individual tends 
Loe prefer fantasy. toi reality. \ «An inner wall of) fantasy.is 
built against the reality" (p. 53). A seven year old child 
whose mother had died a month before played roughly with 
his dad on the rug. Suddenly he cried out, "Mommy, Mommy, 
make Daddyequit!'’\p.. 53) ° 

42y;@thne break-through of a flood of grief. When the 
fantasy disintegrates, grief floods over the individual. 

Tf there was conflict in the relationship the pain is all 
the more Sqonizing. ©) This is particularly evident in the 


case of a death following a divorce. 


5t Selective memory and stabbing pain. After several 
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recurring waves of grief expression, the process levels 
off. Particular persons, objects or activities may trigger 
in the survivor an association with the deceased. This is 
followed by stabbing pain. Day-dreaming may occur 
throughout the daytime and bereavement dreams, ridden with 
anxiety involving erotic and hostile material happen at 
haght. 

6. The acceptance of loss and the reaffirmation of 
life itself. The individual goes through a death and 
resurrection experience of his selfhood, "first rejecting 
life in the face of death and then accepting death in the 
PecesOLeriates ayo) . andthe findividualsdoessthis;by taking the 
lost image of the loved one into his own concept of 
hameeLEua (p.«55),. 

Westberg (1961) suggested that while no two people go 
through the process in exactly the same way, the following 
are typical stages through which the bereaved will pass: 

Le SOCK « 

2. _ Emotional release. 

3. Symptoms of physical distress. 

4- Inability to concentrate on anything but the 
Lost object. 

5. Feeling of depression and gloom leading at its 
worst to a desire for suicide. 

6. Sense of guilt. 

lmeeserscensnostl cy, soften sai rected tt@ethesxdoctor, 


nurse or minister. 
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8. Unwillingness to participate in the usual patterns 
of conduct. This may be the mourner's way of reminding 
others of the loss, of protesting the indifference of those 
who take up life again and for whom this death will make 
little or no difference. 

9. The gradual realization that withdrawal from life 
is unrealistic. 

10. Readjustment to reality. Although his major grief 
work has been done, the survivor will experience shorter 
cycles in which he will re-experience some of the above 
phases less intensely. 

Hodge (1972) recognized ten stages of grief and 
insisted that the bereaved must go through all stages. If 
he missed a stage, something was wrong: 

The grief work must be done completely, or illness 

will result. Many of these phases may be gone through 

in a matter of hours or days--a matter depending upon 
the individual--but the acute process is normally 
completed from six to twelve weeks .. . and the entire 
process should be completed within two years ina 

healthy situation’? (p’ 232) 

Hodge listed similar stages in the same sequence as 
Westberg: 

i Shock“and' ‘surprise. 

2.’ Emotional release. 

3. Loneliness. Even before the funeral, loneliness, 
isolation and depression begin. The funeral brings his 
loss einto sharper ‘focus “* -The loss of the presence*and 


support of friends who return to their usual routine 


accentuates his sense of loss. 
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4. Physical distress with anxiety. He worries about 
his future. 

5. Panic. The survivor finds he can concentrate on 
nothing but the deceased. Accordingly, he begins to think 
that there is -.something wrong with him. 

6. Guilt. Partial or complete interruption of the 
process often occurs here. Almost certainly it leads to 
a depressive reaction. 

jena Hostility-andi projection: 

8. Lassitude. The bereaved recognizes that others 
expect him to stop grieving. His emotional outbreaks of 
tears, frustration or depression are not as well tolerated 
several weeks after the death. This suffering in silence 
is one of the most difficult phases of the process. 

9. Gradual overcoming of grief. A noticeable change 
in his adjustment to the new status occurs as early as 
four weeks. 

10. Readjustment to reality. Though the acute phase 
is normally completed within 12 weeks, the readjustment 
continues for up to 24 months. — 

The studies of Lindemann and Parkes followed more 
closely the method of scientific enquiry through using 
selected instruments by which to observe. Referring to 
normal grief, Lindemann (1944/1963) found that 

the duration of the grief reaction seems to depend 

upon the success with which the person does the grief 

work, namely, emancipation from the bondage of the 


deceased, readjustment to the environment in which 
the deceased is missing and the formation of new 
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relationships. = (panr1y) 

One significantly large obstacle was the tendency to avoid 
the distress connected with grief. The men survivors of 
the Cocoanut Grove fire appeared to be in a state of 
tension, with tightened facial musculature. Relief of 
tension occurred as soon as they became willing to embark 
on a program dealing with the memory of the deceased. 
Within«eight to ten»interviews over’ a period of four to 
six weeks, it was possible to settle an uncomplicated, 
undistorted grief reaction. This was true in all but one 
of the thirteen Cocoanut Grove fire victims. 

There was a similarity in the findings of Oates, 
Westburg, Hodge, and Lindemann. Hodge and Lindemann 
suggested a time limit for the acute phase of grief as 12 
and 6 weeks respectively. 

Parkes (1973) found that the grief process was very 
different for survivors of those who had suddenly died in 
the course of a chronic illness which was not expected to 
be fatal or had died following a brief illness, than for 
those who had longer time to prepare for their bereavement. 
His findings are so significant that they will be reviewed 
in detail@later in this chapter. It is sufficient to note 
here ‘that “the "long preparation group" experienced a 
process more closely resembling the stages as noted by 
Oates (1954), Westberg (1961), Hodge (1972), and Lindemann 
(1944). Thirteen months following the death 60% of them 


were assessed as having a "good outcome" meaning, amongst 
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other things, an acceptance of the death, a good attitude 
to the future and few problems regarding role functioning 
(see Table 3, Appendix A). Two to four years following 
death this increased to 68%. On the other hand only 13% 
of the "Short preparation group" were rated as having a 
"good outcome" at 13 months. Two to four years following 
death this had dropped to 6%. Parkes concluded that the 
unexpectedly bereaved was still struggling with his past 
two to four years after his loss has occurred. Grieving 
had become a normal part of his life. Typical was a 
sense of the presence ofethetdecéased, tian attemptito 
behave according to the perceived wishes of the deceased 
and @ sense of overall anxiety. 

Hodge may be allowing for the "short preparation 
group's" "bad outcome" when he indicated that readjustment 
for the bereaved continues up to 24 months. However, he 
did not state this. While Lindemann did not link "short 
pEeparation') with morbid: grief reactions, he: did) indicate 
bhetothe most) striking and frequent of) the: morbid grief 
reactions was that of delayed grief, which according to 
the Parkes study, was linked with "short preparation." 

Parkes (1973) found that adjustment difficulties in 
his population of widows and widowers were significantly 
associated with a brief terminal illness in the deceased. 
He divided his subjects into "short preparation" (s.p.) 
and “long preparation" (1.p.) groups. The s.p. group was 


determined on the basis of a 5-point scale whose points 
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weveplabel Teds’ 6cmonthsrorsmorey “so! 2=5imonths,"' "3-30! days, " 
"1-2 days," and "instantaneous." Those who had a high 
score on this scale had either had a short illness or 
died from an accidental cause. 

Three weeks following death the first interview 
occurred. Sixty-three percent of the s.p. group reported 
an immediate reaction of disbelief as compared with 24% 
of the l1.-p. group (see Table 4, Appendix A). The process 
of grieving in the two groups was different with 69% of 
S.p. group and only 37% of the 1l.p. group reporting feelings 
of guilt and self£f-reproach and 33% of the s.p. indicating 
resentment towards the deceased for leaving as opposed to 
TPELOLe GaSelep. group: 

Thesoverall ,reaction’ of the s.p. group was considered 
Similar to pathological reactions to bereavement while the 
ep ecoeoup wasn less) confused; had@less*ditficulty etcepting 
reatityvand@showed littlesevidenceso£ guilt or anger: Parkes 
speculated that the former group of survivors had less 
Opportunity torpay ithe unpaidsdebt consisting of sunfulfilled 
intentions, harsh words and angry feelings which had passed 
between them. The latter group did have an opportunity to 
make restitution for any deficiencies in the relationship, 
ines, theyehave a chance to "do everything that is possible 
for him" (the patient), as the saying goes. 

Six to eight weeks later 38% of the s.p. group as 
COMparzed tOrGSymor theglips gqroup*initiatedeandtaccepted 


more invitations to be with others. Only 43% of the s.p. 
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group had’ visited the grave as yet, while 70% of the l.p. 
group had already done so (see Table 5, Appendix A). 

One year later there was very little change in the 
Se Dee GLOUpsn’ Fonty—eight) percent: of at.continued ‘to 
express feelings of guilt or self-reproach (compared with 
18% of the l.p. group). Two-thirds of the former group 
were not working outside the home while only one-fifth 
Of.the latter group were in this category. 

Two to four years later the members of the s.p. group 
seemed unable to throw off the ties of their dead spouses. 
It was not so in the case of the lop. wrOUp we, indicated 
in Table 6. "Whereas the widow or widower who is prepared 
for bereavement soon gives up the struggle to recover the 
past, the unexpectedly bereaved is still struggling two to 
four years later" (p. 21). 

Janis (Janis et al., 1969) recorded the work of 
Robertson and Bowlby who abserved more than 50 school 
clniw@dcensconfined «tovtayhospital’ omisent sto aj) nunsery iso 
that the mother might pursue a full-time job. They noted 
three emotion phases in the following order: protest, 
despair and detatchment. The longer the period of 
separation, the greater were the chances of entering the 
third stage. 

Management of Grief 
Treatment 
The treatment of grief suggested in the literature is 


Netinerneexplicit nonyvdetailed.),-Most ,often, the.reader can 
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only infer what treatment the authors used or would suggest. 
In general, it appears to this writer that the treatment of 
grief is more related to the profession of the helper than 
it is to man's understanding of the needs of the bereaved. 
For instance, clergymen tend to see the bereaved as having 
spiritual needs. Psychologists see them as having 
psychological needs which have to be worked through. 
Medical doctors tend to see them as people suffering from 
physiological changes. 

Lindemann (1944/1963) saw treatment in terms of 
enabling the bereaved to do his grief work, viz., becoming 
emancipated from the bondage of the deceased, readjusted 
COmlice witnout Che deceased and the formation of new 
relationships. He implied that this was accomplished by 
the interview method in which he would encourage the 
bereaved to talk about his memories of the deceased. 

Painful memories were definitely not avoided. Tears were 
encouraged. When distortions of normal grief were detected, 
attempts were made to transform them into normal reactions. 
Other surface manifestations such as colitis, over-activity, 
hostility, woodenness and depression were regarded as clues 
of distorted grief reactions which could be transformed to 
normal grief through the procedure noted above. 

Perls (1969) is not especially associated with the 
management of grief yet has made an important contribution. 
He theorized that the structure of neurosis consists of 


five layers: the cliche, the phony, the impasse, the 
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37 
implosive, and the explosive layer. Healing comes from 
moving into the explosion layer where one can explode into 
Orietecrgasm, anger or joy:..At, that pointione''s grief 
or anger has still to be worked through. The so-called 
"breakthroughs" of Reichan Therapy are as little useful as 
Mn Stent: 1 n psycho-analysis. Things still have to be 
worked through. The following is the case of one who has 
progressed through the various layers into explosion into 
grief: 

F. Close your eyes again. Give us the exact details 
of how you hold back your tears. Which muscles 
do you use, and so on. 

B. I'm not feeling it now. I can remember holding 
them back, tightening my throat, clenching my 


jaws. 


Moemeanavyousdo this nown (thnoughehirsmteeth)/. "p2 
WolmCECry.. 


eee WON LCi. 

Peeve. Clench your jaw. Hold at back. 

Boe SUeWOD BG SCryV aa l WORD CECE Yi. 

F. What's the situation? What's the occasion? 


B. When I'm not crying? 


Pa van. 

B. I was at a funeral (voice quavers). I'mata 
funeral. 

Ee aWno? 


B. An old man who died, whom I liked very much. 
F. Go back to his grave and say good-bye to him. 
B. (Very soft voice) Good-bye. 


F. What's his name? 
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Bs ecCurts 
EewiSay, ('Good—bye,; Curt." 
B. Good-bye Curt. I've really missed you. (Almost 
crying.) I wish I could have expressed more how 
I like you, when there was time. 
Beale tuthim talk, back. Give; chim, a woiice. 


B. I knew you liked me 


Mee Tebivhimta bittleirbitemore;: about how you 
appreciated him. 


B. He was so gentle. 
Pom ody -Lhis to him: 


B. You were so gentle. Gentlest person I knew. No 
hostility toward anyone. Incredible 


hm. acCan-you csee<chim?: Canryoussee vyour: friend? Go 
touch him and say good-bye again. 


B. Good-bye (starts to cry). Good-bye... (cries). 
Good-bye. It's hard to say good-bye ... (sobs). 


F. Come back to us. How do you see us now? 

Be) PAdon st 

F. Well I don't feel that your good-bye is finished. 

You still have to do more mourning there. Pull 
OWL YOUr «roots again sand (becomesirechto get new 
friends. 

This is one of the most important unfinished 
Situations: if you haven't cried enough over a 
beloved person whom you have lost .. . which 
usually takes a year until you take up all the 
roots from a dead person and can apply yourself 
again to the living ones. (pp. 175-75) 

Again, Perls (1970) demonstrated that dreams could 
be useful in doing grief work. The client was encouraged 
into the explosion layer to deal with the unfinished grief 
over her mother's death. After her explosion she says 


"T'll let you [Mother] go. I'll let you go. Mama, (softly) 
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39 
please go" (p. 222). 

Switzer (1970) saw grief as essentially acute anxiety 
whose basic force is the separation fear. Believing that 
language in the infant and child performed the functions 
of communicating basic survival needs, winning parental 
approval and holding parents emotionally close even when 
they are absent, he saw language as among the first learned 
mechanisms of anxiety reduction. "Language is a learned 
means of overcoming separation" (p. 195). 

Thus Switzer saw Paeeet of the grief-stricken as 
consisting chiefly of enabling them to verbalize. The 
counsellor was to encourage conversation around the 
following foci: 

1. Release of negative emotions through working 
through hostility and guilt. 

Pee Atfarmation ofonesel fi. 

SLan breaking dibidinal ties. 

4. The resurrection of the deceased within the self 
of the bereaved. To the extent that persons have been 
emotionally involved with one another, making an effective 
investment in one another, to that degree they have made 
identifications of their lives. One's self has certain 
aspects of the life of the significant other as a living 
component of it. When the other dies, the self is perceived 
as threatened with death by the loss of the other. But the 
external event of the death of an emotionally significant 


other need not annihilate the self. Rather, the other 
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40 
which is within one can be re-affirmed as living as a part 
of oneself. 

5. Renewal of relationship with others. 

6. Rediscovery of meaning. Yet without the above 
needs being fulfilled, meaning will be missing. 

Bachman (1964), writing specifically for clergymen, 
suggested that they should attempt to be good listeners. 
Specifically he considered the following technique to be 
inportant: 

1. Start with the person where he actually is. 

Ze Accept the person where he is. 

3. Clarify his feelings toward the deceased. 

4. Indicate to him that you understand him. 

5. Help him focus on alternative courses of action 
when this is appropriate. 

Hodge (1972) writing chiefly for psychiatrists and 
physicians suggested the following five-point summary for 
management of grief: 

1. Intervention by the physician during the acute 
phase. Being available to the bereaved was important. 

2. Medication. A mild stimulant such as Desamyl or 
Ritalin may be of some value. A night-time sedative may he 
in order. Sometimes the mild tranquilizers such as Librium, 
Valium and Serax were helpful. It was important not to 
sedate the bereaved too much. 

3. Focus on the entire family. It was important to 


support’ the: family integrity so as to prevent its loss of 
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41 
strength through fragmentation. The quick trip to forget 
should be discouraged. 

4. Promote grief work through encouraging the 
expression of feelings verbally and even through writing 
beiters arpochedule: abserieswof consultations of 20-30 
minutes each. 

9. Maintain hope by painting a realistic picture of 
the length of time it will take before they feel normal 
again. 

PROULVeEYooL S3- Family Practioners 

(See Appendix B.) In an increasingly secular society 
avecCaLer) percentage: of. people suffering, from, loss*of;ja 
fPotaly mMemberagostop their medicaledoctorsforjaids ©Since 
there was°a dearth of printed material on this subject, it 
was decided to survey a number of doctors to discover how 
they treated the bereaved. Consultation with the Medical 
Davector ofMan,activestreatment city hospital led’ this 
writer to the conclusion that more bereaved persons were 
treated by Family Practioners than by any other group of 
physicians. Accordingly a questionnaire was devised for 
survey purposes. A meeting was held with the Head of Family 
Practice at the same hospital for the purpose of wording 
the questionnaire in a way that would be readily under- 
standable by medical doctors. Thus such a phrase as 
"complaint of the common cold" was changed to "complaint 
of the upper-respiratory system." 


The questionnaire consisted of eleven questions. 
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42 
Forty-six were mailed to members on the Active, Senior 
Active, Associate, and Courtesy Staff of the Department of 
General Practice of the hospital. Of the 46 letters mailed 
JZ Were returned, representing a*response *of° 70%". The 
results are summarized below. 

Sixty-one percent of the Family Practioners (F.P.) saw 
one to ten patients for reasons of bereavement over a 
one-year period. Twenty-one percent saw between 11 and 
Logeana 7 Saw-Uup~to~3s0 "patients. -=Thus"97% ofOFSPytsaw 
one Or moré patients who have been bereaved over the period 
of one year. “Forty-two percent of the patients treated 
make one to two visits while 48% made three to four visits. 
No one reported seeing a patient over eight times for 
reasons of bereavement. 

Fifty-two percent indicated that there’ was’ a tendency 
for surviving members to become ill at the time of loss. 
However, 42% indicated the opposite, while 6% qualified their 
answer by suggesting that the illness occurred sometime 
"later." If "later" had been added as an option, perhaps 
more respondents would have checked it. Two respondents 
who answered "No" did check a specific complaint for the 
next question. 

Asecor tne Complaints “or*the® Survivors at “the timevor 
bereavement, 53% were judged to be of a "psychological" 
nature while 47% were judged to be physical ("upper 
Pespitaucry,  ‘JasuLo-=-intcestinal, » central nervous, and 


"cardiac system"). Of the total treatment given 33% 
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43 
involved "listening to the patient." "Giving the patient 
information" accounted for 18%. "Explaining the nature 
of the grief process" accounted for 23%, and "encouraging 
the patient to make use of the religious resources in the 
community" for 17%. Of the 31 F.P. who answered this 
question, 48% used three of the methods referred to, 23% 
used all five methods, 10% used 4 and 10% used only 1 
(giving the patient information). 

is it best for survivors to experience the acuteness 
of the loss at the time of death? Eighty-nine percent 
answered positively. How long does it take the "average" 
bereaved to function "normally" again? Seventy-two percent 
estimated between 1 to 3 months. No one indicated that 
normal functioning was delayed beyond 24 months. Yet, with 
regard to the length, of ‘time required to feel "normal" 
again, 74% suggested longer than 3 months and 6% suggested 
longer than 24 months. 

Regarding the best use of anxiety reducing medication, 
19% suggested that it not be used at all, 9% that it be 
used to help the patient function, 6% that it be used for 
a short term only, 3% sparingly, and 33% that it be used 
to induce ‘sleep so that, the patient's energy was conserved. 
Does taking medication lengthen the course of the "normal" 
Guieciwprocess ?:iekriity—three percent <said«thatiatrdid not, 
40% thought that it did and -6% expressed no opinion. 

Two of the respondents saw anger as part of the grief 


process and acknowledged that it posed a problem for 
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44 
physician-relative (of the dying and/or deceased) 
communication. Two mentioned that each case differs 
tremendously and therefore averages are of no value. It 
was twice noted that some symptoms of grief do not emerge 
until sometime after the loss*has occurred: 

Rites and Customs 

A series of detailed articles edited by Hastings 
(1912) reviewed the rites for the disposal of the dead 
amongst primitive man and twenty-five racial and religious 
groupings of mankind. Rites and customs to cope with the 
experience of- death have varied greatly through history. 
Even within a country at any given period of time customs 
~havewmaried according to wealth, rank, occupation and 
religion so that "no single succession of circumstances 
may be taken as typical" (p. 505). 

Rogers (1963) in a brief introduction to Eric 
Lindemann's contribution to our understanding of grief 
Picrestedechat suhe rites andecustoms jof dealing with igrief 
seemed to have served some very useful purpose, even 
though they appeared to be superstitious and magical in 
nature. He noted the following: 

1. Actualizing one's loss. Such rites as washing 
the body of the deceased, combing the hair, holding feasts 
for speeding the spirit on its way and leaving food with 
thesbodyissolthat the, spiritimight iprosperwinethernext 
life serve this function. 


ww eexpressing the ysensesof loss-.ing he ibeating \of 


ep . 


“ Seat bere ota 
i 
(tiv odd G2. smoterc ‘brs cag tn hae cate = : tae agate 
1 THO - : rved-iasent 7 
; iia 
. ‘ nl) oe r 2 4 . 5 aes | 5 3 M {oo ai > anes 
: » ag Oe ; 
marl Oe By was aie orn a So Si 
= s = , 7 a 
4 ; ; 2 a : a nyt! aad | a ; ry 
F y 2 : ros : ‘ dd 1 ; 
ys ' ae Fd li 
Pa : ; (A . *) whe * iy a= GEASS? 3 aS 5 
s ¥ 7 
cE i> } z ' ‘ : © Ja F yy a r 


a 


29%Ghp BO: Preleoey sepals Meo nek pie were by ad 


D Dh 7 a a Re) 
; ads ‘pnewollos. oft hepa ame y 


> 
® 


onigeey as ceiti dave  «meol &' one: irrt eb fees a 


atege> onlhiod Shel - ‘basement vangdioge 


ae 
Atiw boot pmavne oi 


emi Orit. mE soqesa | 


is 


_ 


ets +i tie 2 ate “ L j 


a At ay 
bo goss pre do bedse edt 
a oy 7 | per 


- be 0 " ; ne eC 


=a eo . _ — fe a 


45 
breasts, wailing and tearing of hair were attempts to 
ritualize; toss. 

3. Freeing the bereaved from the image of the 
deceased. In one primitive tribe a widow returning home 
after the burial of her husband ran through the woods 
following a zig-zag course so that her husband's ghost 
would not follow her. 

4. To help the bereaved adjust to the world from 
which the deceased has gone. Hindus removed ashes from 
the fire which cremated the body and poured a ring of 
Water around the house of the bereaved to shut out the 
ghost of the departed. Then a new fire was kindled to 
serve a new era. 

We have no way of estimating how effective these 
customs were in enabling the bereaved to cope with their 
grief. In modern times, however, we are discovering that 
our efforts are not always adequate. Freud (1917/1949) 
discovered in working with melancholia that he was also 
dealing with unresolved grief. Klein (1940) in dealing 
with manic depressions found that her patients were often 
struggling with unresolved grief. Lindemann found 
bereavement to be the most important precipitating factor 
PieuLlceracive COl1tis. 

Mitford (1963) stated that the rationale for funeral 
rites has changed in the last century. Conceding that 
they may have served a useful function for the bereaved, 


she was convinced that they have meaning only for the 
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46 
buneratl Andustry, *currentl1y: 

A brief look backward would seem to establish that 

there is no resemblance between funeral practices 

today and those of 50-100 years ago and that there 

is nothing in the history of Western civilization to 

SuUppoOrtethe thesisnaortrcontinuity and gradual 

development of funeral customs. On the contrary, the 

salient features of the contemporary’ funeral 

(beautification of the corpse, metal casket and 

vault, banks of store bought flowers) are all of 

very recent vintage in this country and each has been 

methodically designed and tailored to extract maximum 

PEobic tor trade. i(p. 7190) 

The American funeral director originated at the 
beginning of the twentieth century. He performs the 
functions previously done by the cabinet maker (who built 
the coffin) the drayman (who transported the body), and 
the custodian (who rang the church bell and dug the grave). 
HesiOwesupplies the setting in which the funeral takes 
place, thus almost eliminating the use of the church 
Sancuuarcy dS a context for funerals. 

Mitford contended that the major western faiths have 
fatale LO say about how a funeral will be conducted. She 
noted a 1959 study by Robert Fulton of the University of 
Illinois on the attitude of the clergy to funerals and 
funeral directors. Fulton found that while a majority 
of Protestant and Roman Catholic clergy saw the modern 
funeral as adequate, the majority of Protestant clergy 
advocated such changes as discontinuing open caskets, the 
Deere LOWeLS, the tendency to conceal the reality of 


death, and expensive funerals. 


freeos Mitrord claimed, »~the funeral industry's 
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47 
primary aim was to serve itself rather than the bereaved, 
perhaps the rites and customs of funerals in the western 
world have ceased to be a helpful means for enabling the 
bereaved to cope with their grief. 

At this time there is little or no literature on. the 
Value of a recently developed method of disposing of dead 
bodies through donation to medical science. Increasingly, 
there is a demand for some body parts such as eyes, kidneys 
and hearts. Nor have any rites been invented specifically 
fameuias purpose. It could be conjectured that donation 
of bodies for the purpose of medical research and the 
building up of supplies of re-usable parts would be a 
more meaningful way of disposing of the dead. Any funeral 
rites developed to symbolize this happening might be a 
more useful instrument in the management of grief than 


present burial customs. 
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Disclaimer 
The following are actual case studies but names 
and vocations have been changed to preserve the identity 


of the persons involved. 
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CHAPTER LIT 


CASE STUDIES 


A Summary of the Cases Studied 


Deceased Immediate Survivors 


Case Study One: 


James A. Jane A., wife, 40's 
Male Two daughters, 20's 
Middle-—age | One daughter, teens 
Professional One son, teens 


Instant death 


Case Study Two: 


Jacks 2B. Mabel B., wife, 40's 
Male Two..sons,.120.s 
Middle-age 

Professional 


Instant death 


Case Study Three: 


George C. Nancy<C. wite,s>O0."'s 
Male Three sons, pre-teens 
Middle-age One daughter, infant 
Professional 


One year illness 
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Deceased Immediate Survivors 
Beth D. PisdeDs Ly tather, 20's 
Female Rene D.. tmother, 20's 
Pre-school Barbara D., sister, pre-school 
Instant death - Mr. and Mrs. D:, grandparents, 
retired 


Mr. and Mrs. W., grandparents, 
retired 


Case Study One 

Census and Personal Data of the Deceased 

James A. was a middle-aged husband of Jane and father 
of four. He was born in Canada and had served overseas 
during World War II during which he met Jane. She returned 
to Canada as his bride at the conclusion of the War. For 
mie ppast 2ZOoe years he had, been’ employed insataocal business. 
His death was completely unexpected because none of the 
survivors had any reason to suspect that his job involved 
any Mincuiort physical danger-4) Héiihadiibeenran good health; 
was seemingly well-adjusted and happy with all aspects of 
pmiusciat |; 
Census and Personal History of the Survivors 

Jane A. was middle aged. She was in good health, 
active in church and community activities and was employed 
part-time in her husband's company. For -most® of her 
married life she had the responsibility of raising their 
four children, her husband being away on business matters. 


The two eldest daughters were married leaving one teen-age 
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ae 
daughter and a teen-age son at home. Their family life 
could be described as being reasonably happy. 
Immediate Reaction to Bereavement (1-30 days) 

For our initial meeting all of the family and several 
friends were gathered. Jane did most of the talking, 
narrating the known details of the accident. She revealed 
little evidence of grief. She asked why such a thing 
should happen and answered her own question by quoting 
the words of the first minister to call, namely, that "He 
had done his work here and God had something else for him." 
Mention was made of two recently bereaved women who had 
called on her; of her gratitude toward the family of the 
other men and a city official who had telegramed their 
condolences. She expressed concern over the second oldest 
daughter who cried a lot, over the son who exhibited no 
sign of grief and her mother-in-law who had become very 
Wu1ec. 

On the day of the funeral Jane appeared composed and 
although there was some evidence of tears she maintained 
control of her feelings. Following the ceremony she 
appeared sociable and verbalized appreciation to many who 
had come from distances to spend the day with her. 

At our third meeting, three weeks following the 
death, Jane reported that James' mother bothered her because 
she had become so silent. Jane was involved in determining 
her financial situation, applying for a particular pension 


and selling a car. She mentioned how obliging a civil 
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52 
servant had been to her when she needed information about 
the death certificate. At this time Jane reported that 
she had not yet missed James and that she kept expecting 
to see him coming up the front sidewalk on a Friday 
evening (when he had customarily arrived home). 

Zhewtourthevisit occurred) inemy office. «sJane talked 
quickly about the government requiring James' birth 
certificate before it would issue a death certificate. 

The baptism certificate she presented was not acceptable. 
This prompted her response: "If it was good enough to get 
him into the Army, it should be good enough for this." 
Government agency delays irritated her and she reported 
venting her feelings on a partLeulaglecivaleservant. 
Returning by car, she swore all the way home. "James 
WOULd have been .«proud,.of..me, «she reported. 

A letter from her husband's business associate 
contained a proposal,to.purchase the*»business»,-The details 
involved were somewhat complex. This sparked her to 
remark, "Maybe that's why it happened--to make me make use 
Gipieorcdin., eyl,ihavem' twhadetoxthinigelike-thirseforcyears. 
James did all .the thinking." Jane-went:on to indicate that 
she was pleased about buying the business car her husband 
used. 

Further on in our conversation she told the author 
about a friend who would not speak to her own husband: 

Tocoilont Liveglike that....James andglehadyour pups 


and downs but there was love there. And it kept 
sunfacing.. We both knew it... The morning he left, 
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53 
he kissed me awake. There he was: dressed, shaven, 
renady LO fly to and I thought to myself, 
"you're a beautiful man." 

At this point another clergyman whom she had previously 
known as a neighbor entered my office unannounced. Jane 
began to relate to him the incidents she had previously 
told me but this time with noticeably increased speed. 
Conclusions 

By the end of the first month Jane had become very 
busy with the real concerns of settling an estate but had 
not yet revealed what is often regarded as the major 
symptom of grief, viz., an excessive display of tears. 

She seemed especially grateful to and strengthened by 
Rendness Shown tovher, e.g., the twourscently bereaved 
widows who visited her. She verbally expressed more 
concern about other members of the family. Dependency 
upon others with legal and business expertise *as well as 
a need to befriend those who helped her in a professional 
capacity was evident. 

That she did not miss her husband up to that point 
ieeprobably explained by° the’ fact that.he tended tobe 
away for one to two weeks or more at a time. An increase 
in the rate of talking along with a compulsion to achieve 
something was noticeable. Anger in response to frustration 
was evident along with a feeling that others might be 
taking advantage of her, e.g., her husband's former partner. 

An attempt to find some purpose for James' death by 


the explanation that she would now be forced to use her 
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54 
brain seemed to bring some satisfaction. The purchase of 
her husband's business car seemed to satisfy her too. And 
she smiled when she evaluated her marriage relationship 
and concluded that it compared very favourably to that of 
other couples. Finally, the need to share her experience 
was apparent. 

Barly Reaction to Bereavement (2-6 months) 

During our fifth meeting Jane was engrossed in her 
Seibel O SGLULeC insurance. claims ,andssome.clend calserrors 
by an insurance company. Because of one error, she 
verbally attacked a female clerk and reported feeling 
justified in this action. She had lost 15 pounds in the 
last six weeks and felt like throwing-up at any time. Her 
facial expression was one of being nauseated. 

She reported missing James the most in the morning 
when there was no one up at 6:15 a.m. for whom to make 
breakfast and in the evening when there was no one to talk 
Withyprior, to falling asleep. As yet, sheehad not unpacked 
his suitcase nor removed his clothes from the bedroom 
GiOseu, palhere 1S san .odoeur about them. »-At this point 1 
can't bear to lose that." Nevertheless, she was surprised 
to know that her son had collected his father's obituary 
notices from various newspapers. When asked about why he 
wanted his father's jacket he replied, "Dad had a lot of 
things I wanted." | 

Jane exhibited a general tiredness. She wondered if 


this experience would change her permanently: "Will I ever 
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35 
be able to joke again? Or tease?" A business associate who 
was unaware of James' death called for James and was told, 
"He's not here just now." She talked of her own death and 
referred to death as an opaque curtain through which one 
passes. "Don't feel ‘sorry if I should die," she*had told 
Nereoldest daughter, “I tl be with Daddy?" 

At our sixth meeting Jane related that she had unpacked 
his suitcase and had cried. This was seven weeks following 
her loss.- The reality of his death broke in upon her. "Up 
until then I kept it down. Every time I felt I was losing 
control, I would swallow, push down." She had sold James' 
recreational camper. This transaction precipitated tears 
GOO. "If James was really coming home, I would not have 
sto 6 lps oh pai 

She reported a dream in which her husband had crawled 
into bed with her. Awakening she found the family dog 
ELyiug to get up on the bed.” Talk*of* the=deceased*amongst 
family members was practiced daily. She seemed pleased that 
her son wanted his father's radio so that it could be set 
to come on at the same time in the morning "just like it 
used to be." 

Our seventh meeting was late at night. The oldest 
daughter called me, indicating her mother needed help. Jane 
was sitting in the kitchen sobbing uncontrollably. Her 
face revealed that the crying had been prolonged. Her 
body was shaking steadily, the movement being more 


pronounced in the torso area. She said that she felt lost, 
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56 
did not want to live and had been crying for three days. 
She had exploded in tears when the camper had been picked 
up. "It was as if all he had dreamed of was going. Our 
future was gone." There seemed to be feelings of sympathy 
for his loss of life, the demise of his dreams as well as 
reqreteover, the curtailment,of their, joint) hopes andiplans. 

She had begun part-time employment which required 
that she take an exam. Vomiting and loss of sleep occurred 
before. this event. "Tranquillizers:aren't helping. I 
Wish my ulcer would perforate and I would die too. I'm 
GobaLan. was lL) tleneverPbetable toscontrol myséelfi.again, " 
she reported. 

By the eighth meeting, two weeks following, Jane had 
regained most of her control. Her concern widened to 
such items as selling her husband's business, the rivalry 
between the children and her loss of status (from being a 
Company Director to part-time casual labour). At a family 
conference the youngest daughter explained that she was 
retreating from her mother by staying away more because of 
her "fear of being swallowed up." Yet this behaviour 
tended to increase Jane's loneliness. 

Some over-idealization was apparent when Jane said, 
"James was the best construction man in Canada." This 
sentiment had been expressed from the beginning of her 
grief. She was sleeping between three and five hours per 
night with the result that her medication had been changed. 


Her doctor «told her that she, would be depressed for up to 
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57 
one and a half years. 

At the ninth meeting Jane seemed hostile. She expressed 
strong anger toward her husband's junior partner who had 
purchased the business from her. Her anger was focussed 
on two items of office furniture which she had casually 
requested prior to the purchasing negotiations. When the 
new owner refused to give them to her on the grounds that 
the equipment went with the business she became very 
indignant. Her emotions appeared reminiscent of her 
feelings about the man who purchased her husband's camper. 
Concern was expressed about her son's poor academic 
perpiormance in the first six weeks of the school term and 
about his failure to show obvious symptoms of grief. 

To a service repairman who called she referred to her 
husband's activity in the present tense: "James has the 
fridge on wheels." Later on she said, "I can accept that 
he won't be coming back but sometimes I think, 'Oh, he'll 
be back.'" She reported about her legal activities in 
settling the estate and indicated her gratitude for 
competent legal aid. This meeting was concluded by an 
extended repetition of her husband's achievements followed 
by a shorter resume of her own. She reported: "He was a 
Man Of integrity. ‘Everybody knew it : . . he knew his 
business" and "I was a good book-keeper, if I do say so 
fyeetw 2 §. 0. Looked good a  «) NE WWasiprowd.of me.“ 

At the tenth meeting Jane talked for the first time 


("This is the first time I have told anyone") of her 
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suicide thoughts and wishes in the first month of 
bereavement, «e.g.,'"I wished a bus or car would hit me." 
The conversation again focussed on the security concerns 
of pensions, insurance, compensation and investment of her 
estate. Her thoughts roamed back to her mother's death 
(when she was 23 years old) and how that experience had 
prepared her for the death of her husband. Concern was 
expressed about her youngest daughter who had been found 
crying in the washroom of her office building. When 
another secretary tried to extract her she refused, sobbing, 
Wiewantomysfather." This. visit concluded with, Jane 
saying: 

I know he's not coming back anymore, though I don't 
iro eUnGEpLOspecus: OL) Unats) ..... DUC om note holding 
back the children. They are free to come and go. 
And this way, when the time comes, I don't expect 
them to limit me--whether it involves moving from 
this house or a re-marriage. 
She reported having lost 30 pounds. 
The eleventh interview followed a committee meeting 
of which we had both been members. She had expressed 
some frustration at knowing what kind of serviceman to call 
ror certain house repairs. When the other members of the 
committee did not respond to her she expressed several 
feelings and sentiments. She was angry at being referred 
to as "a little old widow lady" (the reference was not 
meant for her). During our interview she elaborated: "If 


I wanted to remarry, it would have to be someone 


special . .. there will never be another James." She 
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teikedsabout: the threatrshe sensed she. posed to other 
womennngest theyothinkelIémegoing toilet’ myself go ito pot, 
Liev. erccazye.,.. Bel never thought singlercstatus was’ this 
bad." This visit ended with Jane relating the abilities 
of her oldest -daughter. 
Conclusions 

Irritation over clerical mistakes which caused 
further delay in settling the estate was apparent. 
Noticeable too was a loss of 15 pounds of body weight. 
Control of grief» expression, maintained for nine weeks 
was accompanied by feelings of nausea, continual swallowing. 
Thesdeceased stendéd sto be tmissed at specificetimes of the 
daypee-g., breakfast tor tbedtime.™ All) the whiletthere was 
a tendency to preserve visible evidence of the deceased's 
existence (clothes in his suitcase and closet). There was 
fear of not being able to return to normal. Sometimes the 
energy required to face James' absence was too much so 
that denial became easier, e.g., "He's not here just now. 

When crying did come it lasted for three days, being 
accompanied on the last day by uncontrolled sobbing. The 
latter went on for about 6 hours. During this period the 
wish to die was expressed in strong terms as was the fear 
of loss of control. Dependency on other family members 
Was evident but not overly pronounced. Inability to sleep 
(three to five hours per night) is very much a part of her 
life at this point in time. Following the seventh meeting 


during which the sobbing occurred there were no more 
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60 
reports or facial. appearance of nausea. 

Anger, without due cause is evident around the office 
UGH LCuULer items - edhe a tars lack of breakdown may indicate 
that the boy who saw less of his father may take a longer 
time to express his grief than his mother who saw more. 
The use of the present tense in referring to wheels on the 
refrigerator raises the possibility that Jane separated 
herself from James item by item. Her tendency to think 
"Oh, he*11l° be back" even though she accepts that "he won't 
be coming home" may be related to James' attitude to 
himself, °viz.;, that he had a future, that he was» not going 
Eoeteeces Financial security is still a real and legitimate 
concern. The tendency to acclaim the virtues and 
achievements of the deceased and the survivors is more 
mronounced herewthan beforese Yet with’-this» there is,a 
realization that her identity is changing, that part of 
her died with her husband. 

There are the beginnings of a realistic assessment 
Sichevimplications ofvhervmaritalvstatus.:ydt means 
plonenessses seanching: forma hutune «without,hem spouse ,and 
perhaps re-marriage. Yet the reality of being a widow, 
being single, being fearful of her threat to other wives 
is distasteful. The loss of 30 pounds, double the amount 
at six weeks of bereavement, indicates continuing 
psychological upset. 

Late Reaction to Bereavement (7-12 months) 


In the twelfth interview Jane talked for 45 minutes 
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61 
on the subject of settling her legal estate. She mentioned 
setting up a course to help the unexpectedly bereaved to 
find their way through the maze of government regulations, 
insurance company procedures and other legal transactions. 
Following that her body activated, throat muscles tightened, 
fists clenched and her voice became loud and coarse. 
Concerns centered around her former male friends of the 
family who did not now show any affection to her. She 
perp retecdethips: as arresultcofetheinutear rot t'being 
misinterpreted." ' "Who do they think I am? ‘I would never 
throw myself at them. I have more sense than that!" she 
answered. 

Being referred to as a "single" brought this response: 
"That really makes me mad." Friends who looked upon her 
with pity fell under the same shadow of contempt. On the 
other hand she appreciated friends who teased, flirted and 
joked with her, just as they had done before. 

The conversation then moved across several subjects 
such as: dreams of drowning with her husband, her 
improved pattern of sleep, erotic dreams of re-marrying and 
having feelings of affection for another man. The interview 
ended with light-hearted laughter. 

The thirteenth interview began by Jane relating her 
distress at having to force herself to do those things 
which previously came automatically: "Jane, iput; the: kettle 
on. Now go take a shower!" she commanded herself. She did 


not yet care whether she lived .or died. Theorizing about 
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62 
her experience she mentioned that the difference between 
losing an infant or child and losing a spouse, is that the 
former is a shared experience while the latter is solitary. 

She still thought of James as coming home froma 
business trip-but stopped this activity by recalling his 
body in the casket. Jane appeared at this time to be very 
physically inactive. She sat without obviously moving her 
hands, legs or head. She talked about her teen-age 
duaghter who was being non-cooperative in matters of 
curfew-) Some satisfaction was evident as she! explained 
howaear students who: appéared: “sour: on’ Life! told the=story-of 
Ihisssuffering to her and: how she related her: story to him. 

The fourteenth contact with Jane was a phone call 
from her indicating a trip to the Emergency Department of 
a local hospital. She had been sedated and released. She 
ee leatmediithat, shestelt thatethisiwritenphadi Jeti her»down 
SprmuLuaily iosheiwas not able  tovclanifty for the author 
what she meant by this statement, although she mentioned 
that her oldest daughter had reported the author as saying 
that he did not want her to lean on him but wanted her to 
Standson her, owns feet: 

The fifteenth interview was a home visit at which her 
oldest daughter was present. Jane seemed relieved. There 
was little evidence of hostility toward anyone, including 
the author. We talked of immortality, of living one day 
at a time with the strength that comes from God. 


At a local committee meeting Jane presented a proposal 
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63 
for helping those who are suddenly bereaved through the 
loss of a spouse. She appeared coherent and amiable and 
her effort *seemed to be appreciated by the group. 

Our sixteenth interview took place midway in this 
7-12 month period. Jane suffered from recurring spinal 
problems. She talked a lot about her husband in relation 
to how former employees felt about him. Although her 
previous comments about him were very flattering she 


revealed "I wouldn't work for him. It would have ruined 


our marriage." She followed that with several minutes of 
wdeabizing herself. For example: “I was very special to 
Myeperentse. "8 And later*on?”- “Even the "parents -of *the 


boys I went with thought I was special." 

As this interview progressed she seemed to forget 
about her sore back. Her body became more animated while 
her face lost its pained expression. Jane talked about a 
summer vacation which she had planned and about several 
vocational options she was exploring. She wondered if 
she would ever become her "same old stuff" again. 

During the seventeenth interview, midway through the 
last quarter, she revealed a general disenchantment with 
friends, doctors, and ministers. She had gone to another 
minister who was "more helpful" than the author had been. 
He talked to her about her faith whereas she reported that 
the writer had neglected doing this. She had talked with 
a medium, a former acquaintence, who reported that James 


told her to tell Jane not to worry about him. 
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Toward the end of the twelfth month, during a brief 
encounter, she appeared to be cheerful. She talked about 
her past and joked and laughed. She did not reveal any 
dissatisfaction with friends, her doctor or her minister. 
She complained about a relative who had not met one of 
her expectations but gave her the benefit of the doubt, 
explaining her action by estimating that she had not been 
raised the way her children had so that she could not be 
expected "to behave ‘accordingly: 

Nearecgne end -of the first “year iJaneswrotermeca mletter 
Which clearly painted a picture of her internal state and 
her awareness of it. Following are a number of exerpts 
sei | a Sg eae 

MyPaoccor put “his finger son’ iterightwtiromethe (stant ; 

because of the type of job that James had he said I 

would find it easier at the start than a woman who 

had her man coming home every night at 5 o'clock 
but that it would hit me pretty hard leter when 
reality set in. 

Referring to a comment the author had made to her 
oldest daughter about not allowing Jane to become overly 
dependent on him, she wrote: 

I was sort of hurt when told me that you 

Weren-t*going to Let me*léan*on"youstoonmuchs ithe 

rational part of me reasoned why you were doing 

thes bUtsthe-irrational thatvisfangalivofims was 


hurt at What 1 thought was: your lack of conftidence 
in me. 


The struggle to meet the expectations of others was 
apparent in the illuminating remarks: 
One thing’ you’ did"say to me to make me? feelyguilty 


was that whereas I had noticed a change in some 
people .. . you told me that some people had 
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65 
noticed a change in me. I knew this to be true and 
felt very badly about it and would have given the 
world if I could have been the old Jane. As a matter 
Or fact this is what led in part to my breakdown for 
leavesractingesa paGus pa lcouldtadimogthtastentherdesire 
eye or Lends toreme, LO be happy again so 2 put on 
engactgand thateissaalleit was;,arbigthsham-s I) was 
totally empty inside. 

The next part Ore herelecten Was most revealing, 
relative to pointing out what helped her escape from the 
DOxs OL pretending to > be happy: 

George (another minister she called) relieved me of 

that burden, without any of the knowledge of our 

conversations; by telling me that I, would never be 

the same again. He didn't infer that I would never 

be happy again but that an experience such as I had 

had would leave me different in some respects. 

Jane's belief in an after-—life appeared to be of 
comfort and a source of hope: "I know there will be lonely 
timeshand maybe» setbacks but: I'me sure: that: none’ will be as 
serious, because I've accepted the fact that James has just 
moved on and that sometime I will see him again." 

In a conversation occurring 3 months beyond the time 
of this study Jane reported to me her advice to a woman 
friend whose neighbor of the same age was dying froma 
terminal illness. Her friend planned to see a psychiatrist 
to get some relief from the anxiety her neighbor's imminent 
death was triggering in her. Jane counselled her in the 
EOmMowingewaycs YYouw don't need’ anpsychiatrists!awWwhat you 
need is some faith. I'll give you Catharine Marshall's 
book To Live Again. Read it!" 


The last interview to be recorded occurred at the 
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66 
of its possible significance. Jane had just returned from 
a holiday during which she visited her own and her 
husband's relatives. She related the funny things that 
happened. She laughed a lot. However, she recalled 
visiting James! cousin who reminded her of her husband. 

"I watched his hands. They were similar to James'. I 
reltecevolted." 

She was due to start a new job the next day. She 
assessed her preparedness for\ it in this» way: "A year’ ago 
Pecourcnet@have considered di.t)Nowdimanoti worrieds I 
just want to get something that I can give myself to 
completely so that I can look forward to Monday morning 
rather than dreading it." 

She appeared as strong as her words suggested. At 
that moment the phone rang and her son answered it. The 
caller hung up. She reported that it was probably the 
mysterious voice who had already called her several times. 
His strategy was to say her name and then break into 
prolonged: sobbing. This incident did not seem to unduly 
Upseteher. 

Conclusions 

At the beginning of the seventh month period feelings 
of helplessness which were centered on the estate 
settlement were experienced. A verbal indication of wanting 
to do something for others was offered but was not followed 
Gureughtiantolanysaction at thatrpointdinetimesd. Hostility 


focussing on family friends was expressed verbally and 
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through body language such as tightness, clenched fists’ and 
a voice that became loud and coarse. 

Jane was aware of her lack of spontaneity and of her 
having to force herself to do routine tasks. At the same 
time (eighth month) she began to theorize about her 
experience din -terms of the death of a child compared to 
the death of a spouse. She continued to imagine that 
James would be home one day, although this activity was 
er.eccively “arrested by recalling the» memory of his coffin. 

Toward the end of the ninth month hostility was 
transferred to the author. Yet when it was accepted 
rather than reacted to it dissipated. At the end of the 
ninth month Jane channelled some of her energy into 
Greavryity "by outlining” and’ presenting a. proposal of a 
scheme for helping the unexpectedly bereaved. 

The last two or three months was marked with the 
recurrence of back trouble. Unprovoked anger was 
experienced. Jane still idealized the deceased although 
she admitted to being unwilling to work for him full-time. 
She seemed to exaggerate her status with her parents and 
the parents of her former boy friends. In this way perhaps 
she comforted and stroked herself. 

There was a tendency for her to wind down toward the 
end of the interview and for the duration of the interview 
voO.besshnorter. ™ ‘The degree of bitterness formerly felt 
toward friends and life in general had lessened. 


Her judgment seemed to be more informed by her reason 
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68 
than heretofore. She appeared to be aware of the rational 
and irrational components in her assessment of others' 
behaviour. 

She indicated that her belief in an after-life seemed 
to have significance for her in terms of changing the 
BeqreesOrn quality of her loneliness. Her conviction that 
such a belief was helpful in reducing upset and anxiety 
resulting from bereavement revealed itself again in her 
Se om ORC TT Lends NOG tO. go, topa, psychiatrist but to 
get some faith. 

pet ne final interview, occurring on the thirteenth 
month, she appeared in good spirits. She indicated 
further acceptance of James' death and separation of 
herself from him. Although due to start a new job she 
felt definitely self-confident and energetic. Even the 
nuisance, phone call of a deranged male did, not appear to 
disturb her unduly. 

Case Study Two 
Census and Personal Data of the Deceased 

Jack B. was a middle-aged husband and father of two 
boys. An executive, he was employed at the supervisory 
level by. a company. for which he had been working for.25 
Veale... Wis father;,mother, and two sisters were still 
Slivenat the time of his demise., Because héeswas, a, sickly 
child his mother had given him to his grandmother who 
raised him until he was 14 years old. 


Jack received major surgery 15 years ago and since 
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69 
then had suffered two coronary attacks although these were 
never medically confirmed. He was fond of outdoor 
recreation such as fishing and camping activities in which 
all his family participated. He died in his own bed from 
a coronary attack. Jack and Mabel had been married for 
overk25"years. 

Census and Personal Data of the Survivors 

Jack's family consisted of his wife, Mabel, and two 
Sons; Trevor and David, both in their 20's. Mabel's mother 
Was auive putueher= father had died*one year before.” “She was 
one of two children. Mabel's life was largely determined 
Byeoack S work schedute, ‘the state of his’ health and the 
needs of her sons. Both boys lived at home and appeared 
CoOebeestill dependent “upon their parents *to*meet “their 
housing and social needs. 

Whilecthis family of “four seemed fatrly compatible; 
the boys communicated more with Jack than with Mabel. Jack 
appeared to be more patient with them. Each evening prior 
toesUpper.all four gathered for a drink or two. On the 
weekends they usually went somewhere together. Their 
conversation was apparently about things, places, people, 
and events. No mention was made of Jack's possible death 
because Mabel was frightened of the meanings death held 
for her. As a result Jack and the boys avoided the subject. 
Fearing that Mabel would be emotionally unable to cope 
with his death, Jack had arranged to have a Trust Company 


handle his estate. 
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70 
Immediate Reaction to Bereavement (1-30 days) 

On the first call at the home, Mabel, Trevor and 
David appeared composed. There were no tears shed. The 
story of Jack's death was told. Funeral details were 
discussed in a business-like manner. Mabel's tongue seemed 
thick and her mouth noticeably dry. Each of the three 
seemed to share the sentiment that Jack had suffered 
enough throughout his life and that for him death was a 
Beicase: 

On the second interview Mabel was alone, the relatives 
and friends having returned home. She mentioned that the 
funeral ceremony suited her husband and that her relatives 
and+neighbors had been a great support to her.. As yet 
she had not realized any change in her life. Thus she had 
mistakenly set a place at the breakfast table for her 
husband and was aware of something she wanted to tell him 
when he came home that evening. She had missed him when 
he did not come home from work at 5 p.m. the day following 
his death. 

She was concerned about not crying as yet. Although 
she reported getting a prescription from the doctor at the 
Emergency Department of the hospital at which Jack was 
pronounced dead, she had not taken any. Mabel wondered 
about the normality of her lack of tears. She appeared 
relieved when assured that she would get to her tears in 
her own time. 


Other concerns such as not having a will of her 
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own and being unable to find a key to the safety deposit 
box demanded her attention. She worried about David who 
had upset his father by quitting his job. This occurred 
the day before Jack's death. Finding notes of the nature 
of a diary made by Jack caused Mabel to ask herself if 
she ever really knew him. A re-examination of her 
refatronship*to*him"and of "their %reélatiionship to*the 
children followed. She indicated that nothing Jack or 
anyone else might have done could have changed the outcome 
for "when your time has come it has come." 

During the third house call Mabel expressed her 
frustration at the slowness of the Trust Company which 
is the exectitor of Jack's estate. She was surprised’ at 
her own ability to cope with matters successfully: "You 
never know [what you can do] until you are faced with it," 
she indicated. Sometimes it seemed to her that Jack had 
been gone for years. At other times it seemed that he had 
been gone only a day. She had continued to miss him more 
at) > pym. than at any other time of day; ‘yet she commented, 
"Even that is not as bad as it was." 

Mabel guessed that Jack knew he was going to die from 
the way he saved money in the last several years and his 
comments to her after he had drunk several COCTIeSeoLebesr. 
She was not aware of any feasible options Jack had beside 
the one he chose, viz., to Stay at the same occupation: 
AGei py echne Licmiyereiterated s,s "Thesdaytyou'reeborngyour 


days are numbered, and there's nothing you can do about it." 
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She appeared angry as she reported on Jack's tendency 
to feel happy, free, and a desire to communicate with her 
only after an evening of continued drinking. "This made 
me mad! Why couldn't he be that way without it?" 

Evidently Mabel had often expressed anger to Jack by 
withdrawal, e.g., she would refuse to say good-bye to him 
before he left for work. While she regretted her past 
behaviour she still showed some resentment that Jack would 
not fight with her. It made her feel like a nag. 

The conversation continued as Mabel lamented not 
having any religious beliefs in common with Jack. "We 
were married ten years before I found out he did not believe 
in God. I was shocked," she said. Again, her concern 
apoucrgrreving appropriately emerged: “1 ‘don*t know what's 
wrong with me but I haven't broken down. Is there something 
Weeaeveniener Ol! 1 nave cricas =BUutFis that *enough? I 
hope people don't think I'm odd. David hasn't broken down 
either." 

For three weeks she did not leave the house because 
she felt safe there. Yet after her first outing she felt 
good to get away and good to return home. While she still 
Maricarieca her routine OL rising at 5345 alm: sne did not 
work as hard as before. She complained, "Now I look at it 
Wiese re and | can't bring imyselr to™touch at." “She 
mentioned that she had not told to her neighbors what she 
had told to me because she was afraid that they might break 


confidentiality. 
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Conclusions 

The reality of Jack's death was not comprehended by 
Mabel at first. The fact of his death did not prevent her 
from setting a place for him at the breakfast table or 
saving up things to tell him at night when he arrived home. 
From the beginning she was concerned about not grieving 
appropriately. A mental search for the cause of Jack's 
death was evident. David may have linked his resignation 
from his job as the cause. Mabel attributed the cause to 
fate. The question of how well she knew her husband and 
the nature of their family relationships surfaced. 

Mabel surprised herself by coping with business 
transactions previously looked after solely by Jack. 
Perhaps there was a sense of new-found achievement there 
as well. She was aware of missing him at the time of day 
they usually. shared,.namely, about 5.p.ims» A lossiofia 
sense of time passing was experienced. Mabel appeared 
comforted by the belief that Jack's life was limited by 
fate and that nothing he or she might have done would have 
made any difference. She was aware of, and expressed 
easily, her resentment concerning his need to drink 
excessively before he felt free enough to communicate with 
her. As well, she resented Jack's refusal to argue with 
her. Mabel seemed to regret her own use of the same 
strategy toward him. 

Considerable concern was expressed about the importance 


of grieving in the acceptable manner... While: there, seemed 
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74 
to be a need to comply with others' assumed expectations, 
Mabel's own internal state did not cooperate. Thus she 
did not match the typical picture of the widow completely 
overwhelmed in her grief. A lack of motivation to do 
previously meaningful tasks was experienced. She seemed 
to have a need to articulate her thoughts and feelings with 
the assurance that confidentiality would be respected. 
Early Reaction to Bereavement (2-6 months) 

The fourth contact with the B. family was with 22 
year old David. It is mentioned here because of its affect 
on Mabel. She was increasingly concerned about David. 
After persuasion by his mother David agreed to talk his 
Situation. over with the writer., During the interview 
David, revealed. that he had, felt guilty about being a 
disappointment to his dad because he had not finished his 
forme education... He. didnot believe shat his, quitting 
hus: job. precipitated) his. father's death... “LE .think, his job 
ila edvehim. weBut I -couldn,st:do anyting» about, that, he 
said. Following the interview he obtained full-time 
employment (which he has maintained for more than one year). 

During the fifth pastoral contact the author found 
Mabel anxious to settle the estate. She wanted to do 
sometbaing. as . volunteer but, found..objections to. several 
possibilities presented to her. . She reported that she had 
lost her purpose in living. Elaborating, she indicated 
that Jack had had a poor home life as a child. Mabel had 


tried to compensate for this past inadequacy. She had 
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"babied" him. Severe abdominal surgery 20 years ago had 
necessitated his®eating®=fiveimeals acday.r Caring for him 
had given her a sense of purpose. His death evaporated 
this sense of purpose. 

Because of a crisis with her sons, partially referred 
to above, she began to examine the nature of her relationship 
with them and to compare it with the kind of relationship 
Jack had. She confessed to admiring the way he made 
certain decisions for henoften would thinkfor- an) hour and 
then give his answer. On the other hand, she acted 
impulsively. -A change in her way of relating was being 
considered. She thought that if she treated her sons more 
aseacdults, they *might respond toi herawithimoresaduit 
behaviour. Mention was made of lack of intimacy between 
mother and sons for which the father had compensated by 
sharing certain recreational activities such as hunting. 
His demise clarified the lack of closeness between mother 
and sons. Mabel looked at options for bridging the gap. 

Toward the end of our conversation Mabel concluded 
that she and Jack had "talked about a lot of things." 

This surprised her, for she heretofore: thought that. they 
discussed but little with each other. She became aware 
that Jack's surgery and probable coronary attacks had 
Caused ther tov"steel" hensel® for: his: death. 

On the sixth pastoral call Mabel looked very tired. 
She complained about missing Jack on a particular Saturday 


and quring a party she hosted at home. Jack usually had 
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served the beverage. Mabel had tried to do this but 
reported, "I made a mess of it. I never realized how much 
geocpenced, On him. ) tT took him for granted." She jad no 
desire to go out anywhere and was confused by her own 
reactaon to bereavement, as. her words,indicate: 

I don't know what's wrong with me. When my father 

died--and he was senile for a long time--I really 

Sried.. Woen Jack died, la didn’ te asthe, first time, I 

saw him in the coffin I said to one of the men [a 

colleague] that I wouldn't want him back. He didn't 

understand why I would say that. I guess I said the 
wrondgpething.», But, they, didnt know how sie¢ks he; had 
eos lO neeWOULdh C [let7 On LO -unem. “Butt 
knew even though he didn't, complain. 

At our seventh interview Mabel starting talking at an 
unusually high speed as soon as we sat down. Up until 
Jack's death she had handled unpleasant experiences by 
wishing herself a year ahead. "I've wished my whole life 
away," she concluded. This method had not succeeded in 
helping her get away from the discomfort of bereavement. 
Consequently she intended changing her life-style, as 
indicated by her words: "I guess I'm going to have to 
Set eivindy a dey .at (a. time,” 

Mabel then recounted several reports of appearances 
of the deceased. Her brother, awakening from sleep, saw 
Jack standing before him. Her neighbor reported a visit 
from him during the funeral held. in his memory. Her 
oldest son saw him standing in the room with him at his 
place of employment.. These reports did not appear to 


Gisturb her. She accounted for them on the basis of 


imagination. Mabel mentioned that she was aware of 
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ay 
missing Jack more as time passed. This was especially so 
on Saturday, the day he customarily spent around the home. 
She felt alone. This feeling was expressed even when she 
was with a group of friends. 

She seemed upset about her inability to sleep. She 
averaged three hours per night. In an attempt to avoid 
needing sleeping pills she worked hard physically around 
the house so as to produce tiredness. She continued to 
awaken at two o'clock in the morning anyway. Volunteering 
that she was feeling sorry for herself she related the 


story of a woman who shared her own life situation. After 


Cietesne concluded, “i felt J haven't got it _so bad after 
Miro nOLtLing, that she found herself looking at old 


couples she stated that she realized that this would never 
happen to her and Jack. She seemed surprised as though she 
had never thought of that before. 

Toward the end of this call Mabel expressed her 
growing awareness of the nature of her relationship with 
Neresous,. she wanted them to be independent of her, yet 
she desired their dependence and company-—-especially for 
the last six months. Recalling the way in which she 
handled her anger, by becoming silent for one or two days, 
she expressed relief that she had not been doing that to 
him the night before he died. Indicating that she talked 
tO.no one about the, above concerns, she added, "I really 
appreciate being able to talk to somebody." 


In a follow-up interview with David, it was learned 
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78 
that his work pattern had stabilized and that he had 
resumed a correspondence course. He appeared in good 
spirits. He seemed relieved that his father did not have 
to suffer any more: 

Author: -How is it with you not having your dad? 

Pavia. Luts funny -youvkKnow), “but ltm relieved that 
he*s gone. That he doesn't have to live 
through things like the energy crisis. He 
had suffered enough. I wouldn't want him 
backyOeNo- Sires 


Author?s© He suffered @quite*a bit? 


David: Nobody knew how much ... . and he was the 
Pope OC mae OUyeWhOs COULGh CMmDaCK Olt) a. JOD. 


Conclusions 

The death of the father was the cause of David's 
increasing feeling of responsibility toward his mother. 

As she had, he too looked for the cause of his father's 
demise. Although admitting to some guilt feelings around 
quitting his job and his father's resulting disappointment, 
David saw the cause of death as inevitable consequence of 
his father's poor health and the pressure of employment. 
He indicated a tendency to imitate his father's work 
pattern--a tendency noticeably absent until this point 

in time: "I want to get a job and keep it," he said. 

Mabel seemed unsettled. This seemed partially related 
to the unsettled condition of her legal estate. This 
appeared in her mind to be the pre-requisite for making 
other decisions. She was aware of a loss of purpose for 


herself. For the first time an appreciation of her 
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73 
husband's method of decision-making developed. Along with 
that came a re-evaluation of her own way of relating to 
her sons. She admitted to preparing herself over the years 
for Jack's death, as a result of his previous surgery and 
coronaries. 

A deepening sense of loss and the finality of death 
developed around the Christmas event. She became acutely 
aware Of her aloneness when she entertained guests and 
was forced to perform some of the tasks which Jack had 
done.) In additzon*to the loss of aespouse ishe was 
becoming aware of a loss of some of her identity. Therefore 
she felt too inadequate to cope socially and found being 
alone more comfortable than being with others. This was 
especially true for social settings which she and Jack had 
Rrequenitedstogether. 

Comparing her response to her father's death for 
which she had really cried to her reaction to her husband's 
death caused her to wonder about her love for Jack. This 
Was accentuated by her own sense of relief that Jack did 
not have to suffer anymore. The result was a sense of 
guilt-—-although she realized that this was irrational. 

An examination of her coping mechanisms and a revision 
Sptthemuoccunred towardethetend .of thiistperiod. She 
decided to live a day at a time rather than wishing herself 
into the future to avoid unpleasantness ipAche presents 
Reports of several post mortem appearances of her spouse 


did not seem to alarm her. Feelings of aloneness were 
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80 
heightened on Saturday, the day she and Jack customarily 
spent together. Tiredness from lack of sleep was a 
continuing concern. She averaged about three hours sleep 
per nights Even hard =physical activity throughout the day 
did not alter this pattern. 

Mabel gained some comfort from hearing the plight of 
another who was coping with greater struggles than she. 
Some of her concerns such as future aloneness and her 
changing relationship with her sons were still with her 
though by her own admission at a deepened level of 
awareness. Feelings of guilt regarding expressing her 
anger toward Jack by remaining silent for several days 
surfaced. Along with this was a sense of relief that she 
was not involved in’ this» activity the night before he died. 
The value of sharing her feelings with someone was 
recognized by her for the first time. 

David, in two months, had by then regained steady 
employment, evidenced little feeling of grief, and resumed 
an unfinished high school program. Although he appeared 
to over-idealize his father's employment potential, he 
expressed relief that his father had no more suffering 
with which to contend. 

Late Reaction to Bereavement (7-12 months) 

During the eighth interview Mabel reported being 
upset because she had just returned from witnessing the 
place where her husband's ashes had been spread. Her 


husband's father had been buried the day before the 
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81 
interview and pressure had been brought by his family to 
go and make the funeral arrangements, as Jack would have 
done. "Should I have gone? I think I should have, but I 
didn't want to," she said. 

She indicated that she felt guilty about the size of 
hemmestate: *) "What wasithe!point of all his hard work?. He 
worked all those years and for what?" She felt guilty 
about turning down a request from Jack's sister, even 
though it had been his custom to come to her aid. Although 
she admitted to feeling less lonely and being glad that 
her two sons were living at home, she was faced with 
making several decisions, the outcome of which might 
necessitate their moving away from home. She had decided 
to set down some house rules regarding their drinking and 
their tendency to stay out late. She feared they might 
leave if she enforced such rules. Yet their habits were 
the cause of considerable distress. One of the most 
positive activities she had engaged in were ladies keep-fit 
classes, which she reported "made the winter go so fast." 

For the final interview, occurring about twelve months 
following bereavement, Mabel appeared more relaxed than 
the author had witnessed her up to that point. She had 
asked her sons to leave and they had subsequently found 
their own accommodation. They were faring quite well. 

She reported "I'm really surprised." Although she was 
somewhat afraid of being alone at night, she indicated, 


"I'm at peace. I have more peace now than I have Known in 
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82 
Years aia there is.no,jilness to worry. about.and no 
Waking up to the turning of the key in the door in the 
middle of the night." 

Her estate had been finalized and she was working one 
day a week as a volunteer in an Auxilary Hospital. She 
enpmmented) 4" I-really, Like sit." 

With regard to her handling of her grief she commented, 
eL'm doing. £fine-—although,LI don't think others think so. 
They think there is something wrong with me...I 
haven't cried in public. I just get busy with something. 
I force myself." She had continued with a mixed social 
club she and Jack had belonged to for several years. She 
was glad she had not stopped it and reported that she 
apprectatedimixing with men..,.She)had«gone, aut to,one 
pactveandateltwout of place: 

Saturday was still the most difficult day for her. 
She elaborated the activities which she and Jack had 
shared on that day over the years. They included shopping 
and going for lunch together. "He just wanted me to be 
there with him," she concluded. 

Looking back, Mabel indicated she had kept up a 
feverish pace until July (the tenth month following 
bereavement). By then she felt so tired she sat around 
all summer. "I really enjoyed the summer," she said. 
Looking ahead, she expressed a need for a challenge. She 
wondered how one finds a major challenge in life. The 


interview concluded with her observation: "I don't know 
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83 
how I would have survived without Someone to believe in." 
Conclusions 

Difficulty was experienced because the expectations 
of Jack's relatives, who, having suffered the loss of the 
functions formerly performed by the deceased, assumed that 
Mabel would carry on her husband's role. This presented 
an unexpected moral dilemma which was resolved on a 
rational basis, although not without some accompanying 
Guile. -souLitecover.being: alive;tosinherit the-financial 
benefit which accrued as a result of the husband's death 
Was experienced as well. Just as agonizing was the 
struggle to initiate or cease functions at variance with 
the former behaviour of the deceased, e€.g., refusing to 
aid a relative who made unreasonable demands. This was 
the case also with respect to Mabel's relationship to her 
own sons as evidenced by her reluctant decision to limit 
their drinking while at home and to specify time boundaries 
Ss to arriving home at night. 

Clearly she was not as agitated as she had been two 
months before. Physical activity in the form of keep-fit 
classes brought her obvious satisfaction. 

The decision to ask her sons to find their own 
accommodation was accompanied by fear of being alone for 
Giesciest time inher lite. Yet, heryability sbo.jcarry 
through the decision might have indicated that she was at 
last. ready to face one,of the significant implications 


of her bereavement, viz., her aloneness. Further 
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84 
decisional capacity was exemplified by Mabel's initiative 
in changing her pattern of care from inside her home to an 
Auxiliary Hospital setting. She confessed to experiencing 
greater peace than she had known in years. 

There was still a concern that she had not met other 
people's expectations relative to expressing her grief. 
While she still enjoyed the mixed social club to which 
she and Jack had belonged, she was acutely uncomfortable. 
The feeling of "lostness" continued to be felt most on 
the one day she and Jack had spent conjointly. 

Looking back, she saw her behaviour as being hyperactive 
for the first nine months of bereavement. The was 
followed by a period of exhaustion and rest, which in turn 
Wasmsupencecjed bya return: to a. mone normel routine. 
Looking ahead, she yearned for a challenge, for some cause 
BOPWiIecCl Lor Ggive nersel ft 7" = Finally, she vrndalcacedq chat ner 
faith in God (whatever she meant by that) had been a key 
resource in making possible her survival. 

Case Study Three 
Census and Personal Data of the Deceased 

George C. was a middle-aged husband and father who had 
worked as a professional teacher for the past ten years. 
George was informed of a shadow on his lung in April. 

Since he was carrying a heavy work load, he decided to 
Wait until the end of June to see a doctor. The June visit 
to a doctor was followed immediately by surgery for the 


removal of a malignant tumour... In August another surgical 
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85 
attempt was made to remove a malignant growth. Therapy 
continued until October, at which time George resumed his 
work. He continued working until early May when he was 
hospitalized for further treatment. He died in late May 
while undergoing treatment. Although the author had 
visited him a dozen times since the onset of his illness, 
George was not very articulate concerning his own inner 
Sscauce sHe was treluctant<totdiscussethe simplications«of 
his illness which seemed from the onset to have several 
of the components of a terminal disease. Many times he 
repeated to the writer, "I have to beat this (illness) and 
Sieateis allethercets tohitea'« Thisrcontinuedttosbeahis 
Seancesuntil he lapsed “into wunconsciousness: 

Census and Personal Data of the Survivors 

ManyeC. ®wasva “homemaker itor herathreeiboys in 
elementary®school. . She was in her thirties and had been 
married to George for 15 years. Although small and frail 
in appearance, she had enjoyed good health all her life. 
Mary was pregnant in June when George received his first 
operation. A baby girl was born the following January, 
Gavingathemprournchildrenoinval ls 

Mary's parents and brothers (both in their 40's) 
Piveason theshomesiarminot fanefromatherdcity? sain the past 
she and George and the children had spent at least a few 
hours every week with her parents and brothers. They 
maintained a garden on the home farm and related to her 


relatives in a mutually supportive way. 
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In addition to having a close relationship to her 
brothers and parents, Mary related well and spent time 
with George's two sisters who lived in the same subdivision. 
They liked to baby-sit and to help Mary with the children 
whenever Mary .or George were ill or overly busy. 

Following her husband's first visit to the doctor, 
Mary was visited by the doctor and received an assessment 
of the implications of George's condition. The doctor 
Wacenol Optimistic and clearly indicated his concern to 
her. From June until George's death the following May, 
the author visited Mary at home or talked with her by 
phone a.dozen times. She was under great stress, as 
evidenced by an increasing hyperactivity, noticeable body 
movements of a nervous nature such as unsteady hands, 
exaggerated arm motion, the loss of a modulated speaking 
voice. Many others who had known her and worked with her 
commented on these changes. Throughout the year of 
George's illness, Mary's dominant concern seemed to be the 
fear that his treatments would not be successful. This 
continued until the very day of George's death. Although 
the writer presented the opportunity of discussing the 
probable implications of her husband's illness, Mary never 
spoke of this possibility. She revealed that she and 
George had never talked about the possibility of his 
premature death. 


Immediate Reaction to Bereavement (1-30 days) 


On the day of George's death, Mary's prime concern 
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seemed to be how to tell the children. The author was 
asked to help in this task. Mary did not appear to have 
been surprised ‘by eneMacath! nor did she seem acutely 
grief-stricken. The conversation in the first day of 
bereavement was about funeral arrangements and whether to 
take the children to the funeral or to leave them with a 
Spec —LUring the funeral and gravesrdae ceremonies 
Mary functioned quite well, displaying no tears at any 
point. 

Through the first month she busied herself in settling 
the estate. Her conversations were directed to such areas 
as pensions, probating a will and the questions the 
children were asking as to their father's location. She 
reported having an accident with the family car. She was 
obviously relieved when the car was repaired. 

bye tue end Of the first month she had used her ‘own 
former business training and settled her husband's estate. 
There were still areas of unfinished business but they 
did not appear to concern her. She had completed enough 
transactions so as to be able to estimate her approximate 
income. This was understandably of importance to her. 
Having done this she had decided that there would be no 
financial reasons for her to seek employment beyond her 
own house. Mary appeared to be very concerned to have a. 
good*garden. She Segartieed her week so as to spend about 
one full day working in the garden. Her energies were 


focussed on securing children's. programs for her family for 
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the two months of summer holidays just ahead. She 
indicated that the children had become very demanding and 
that she was attempting to meet their demands. 

Conclusions 

In the first month of bereavement Mary's behaviour 
did not appear to change drastically from before her 
husband's demise. She faced the decisions regarding the 
funeral, settling the estate and fixing the car in an 
almost business-like manner. There was no obvious display 
of emotion in the writer's presence. She did not seem to 
realize George's death had occurred. Whereas during 
George’s i1lness) much of her energy had gone) into caring 
for him and being concerned about him, she had by now 
switched her energy into the demanding task of settling 
the estate, working in her garden and caring for her 
family and home. 

The accident with the family car caused an inordinate 
amount of anxiety. Similarly, the relief she experienced 
andsexpressed at having the repair completed satisfactorily, 
mightiindicate that the car had special significance to 
her. By the end of the first month she appeared more 
hyperactive and nervous than before. Excessive activity, 
partly resulting from attempting to: meet her children's 
demands, was noticeable. It appeared that their verbal 
wishes had gained the status of adult commands to Mary. 
When this subject was approached, she viewed the children's 


requests and her own response as inevitable. 
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89 
Early Reaction to Bereavement (2-6 months) 

Baring “the “fourth pastoral call since the onset of 
bereavement Mary reported on the progress of her garden 
and "discussed the necessity of various repairs to the 
exterior of the house prior to winter. She mentioned 
feeling sorry for her children because without a father 
they would be unable to go to such places and do the 
things their father used to do with them. She indicated 
that she had begun playing with the children prior to 
bedtime, just as her husband had customarily done prior to 
his illness. . Following their bedtime she worked until 
one o'clock in the morning doing her own work. 

Mary revealed that during George's illness she had 
had a series of dreams of walking alone. She had connected 
her aloneness in the dreams with her fear of being a 
widow. She had not discussed her dreams with anyone 
before. The discussion on her dreams was concluded by her 
Genacie, Ol well; 1t ss happened. “I can" t do anything 
ebouteat.' 

Regarding changes in her social life, she reported 
that she did not go anywhere that she and George had 
frequented together. “She continued” to" visit a neighbor, 
but only when her husband was not home. She seemed 
cautious about invading their marital privacy. Mary 
Warited to’ go’ to’ an imminent banquet but the dance following 
the banquet seemed to give her a reason for not going to 


either. However, she expressed interest as to whether or 


sand sil igeeorite idea Paes 


> . . 
[> iI8n 20 ‘6s vectra “ee4 Lb id terseal 
' . —_ » 
t+ od sitlege: eveaisay fo yoite 
- ny J A i 
> * id v ail P . 
finan 4&3 si tTiiW “oF “nir2g oa 
_ 
Tobe J Sopeoect tpi ad 
x 
z * 
. hd. o7 =< a wg 
- ‘ _ ' 
* a. oe rer, m% ey he 
rm-7TeIwiits ont 421i prem geacen 
i : , - 
a r _ j | Ad 
Lr vepiade use bad Tana “oaaM 
= —, 2 77 qQ 
° i oF ; i 
5 I .] ¥ Pie 0 4 Saget 41 
rt 7 oy) : 
Pa % é a 7 GA al : 
Wr Pee te Foes he feet (hey Per"h, - dt). 
~ ea» 
he ang 
v¢ a. » > a ih , yea - P 
(tua <Q S/NEIe 0 nots : 
mFS 
a ‘= Le = Ly sietg = ~#t eeans 
. (> Tt SeSsei 
Ww pee get)” sree 
! ea) Ba = et i 29, 
; + 2 ,o27it [bivoe. sari 
Perl Sorpeqd- Bert ih Si ov 


be ene ag ton sw on 
ho 


oy haddapaaies an pine ay 


to yethisdw od Bs Eperery 


awe ; 
7 r 
= 
if ih 
' as jot 


90 
not another epentieeraanea woman would go. 

As to her internal state she commented, "I just feel 
enplyeliside.+) All the,time...l'ive.got the. children..»But 
it's just this emptiness." It was worse for her on 
Friday nights and weekends than on the other days. Mary 
indicated what continued to be of concern to her, namely, 
the inner frustration of being unable to repair household 
Lixuures, which;George had previously. fixed. When it was 
Suggested, that other men of mutual acquaintance .»were 
Willing to assist her, she closed this concern with the 
remark, "But other men have their own lives." 

OuraitLatth visit, occurring toward thesend of this 
bet oo ew LOund a Mory i1ll.« Sheshad losty weight... Inher 
Concernato,keep.the eee in good repair she had completely 
painted its. interior. She reported maintaining her 
schedule of working 18 hours a day. Even with that work 
‘load, she was unable to sleep properly. 

She was concerned about the oldest boy who had begun 
Heviuodeasthmatic attacks. »Heshadsno previous: historywof 
this kind of trouble. Of all of the children, he mentioned 
his father's death more than the others. Mary seemed more 
concerned about her children's bereavement than her own. 
Pome Deecuest1On, Douvou mics,sGeorger ene. replied, Yes, 
we all miss him. I don't worry as much about me as about 
the children missing him." 

Mearvyenacdenots,¢ lmpeensoun Ssocialiv oto .mixed events. 


She indicated that she wanted to go to some of the events 
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91 
that she and George had gone to before, but was afraid 
that she might break down and cry. For the first time 
(almost 6 months from the beginning of bereavement) she 
indicated that she was able to cry, but that she cried 
alone and away from the children, especially, so as to 
avoid reminding them of their loss. 

She reported that she had had to force herself to 
Soatmenmeuiat, cre GQOCLOL Had prescribed a tonic tO increase 
her appetite. She had become aware that she had been 
Prey. Lo make Up to the’ children for the loss of their 
father by being both mother and father to them. However, 
Sie concluded, “I*can't,- I just can’t: I-don’t “have the 
energy.) Mary expressed concern about being on what’ she 
PeretteastO ds nerve pills," prescriveda by ner Gdoctor’ at 
some point in the six months following her husband's 
death. She appeared to get some comfort, hope even, from 
acknowledging that other people had found themselves in 
situations similar to her own: "Well others have gone 
Peo... Ihdat. s une only comzonrtu © nave. = ihey made it. 
Mavyoe sO Can I.” 

Conclusions 

By the beginning of the second month Mary did not 
appear as hyperactive or exhibit some of her nervous 
movements to the same degree as before. She seemed to be 
going through a role change as she contemplated the needed 
External repairs to the house-* In addition to being a 


mother, she was taking over some of the tasks traditionally 


e3 ait “n%9 bs ey? RRre nwe is 


| ae 
3 nokvibbe af 


« 32d wueted ao 6p bon 


Lé . . 
riod 3% peptneboad svtd mm 
vei ores aco elite os 


ilerouwweo ress Aihsos st 


Sat . 
Aco i ~ 2304 wa a 


» 
i 


i xt ’ f 
e $) 
) nie “~ ‘ 
- 
~ ") ~~ 
* « , — — > 
} ~~ 3 Mi Bac ed a - 


siege mite Po Seige 
) _ 


> oy 
‘? 


7: 


92 
accepted by the husband and father. Thus she took time to 
play with the children before bedtime, took them fishing 
and to drive-in theatres, and at the same time attempted 
to continue all the activities regarded as belonging to 
the mother, such as sewing and preserving garden vegetables. 
These increased activities necessitated her working 18 
hours a day. 

It was evident»that Mary had entertained the 
possibility during George's illness of becoming a widow 
but that she had not shared that fear until that particular 
interview. She was aware of the reality of her spouse's 
adeacihoandvol hers helplessness to. changesthatereality. 

Mary's social life had changed as a direct result Of 
George's death. She was cautious about mixing with other 
couples, feeling that she was an unwelcome invader of their 
privacy. Activities which required the involvement of men 
and women together made her so uncomfortable she avoided 
them. Thus, from her point of view, she could enjoy a 
banquet but not a dance. She might consider going to a 
banguet and dance if another widow decided to go. It 
appeared that Mary, while admittedly suffering from the 
social awkwardness that the loss of a spouse might induce, 
was looking for someone to model, someone she could follow 
inmsiadoptuing: proper. social ietiquette for: widows. 

The emptiness complained about was accentuated during 
the periods which George had spent at home with 


Mary and the children. The frustration which resulted 
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93 
from not being able to fulfill the household-repair function 
of her husband was increased because of Mary's reluctance 
to ask other willing neighborhood men to assist her on the 
grounds that this constituted an invasion of privacy. It 
appeared that with widowhood Mary accepted some form of 
social ostracization which separated her from resources of 
married couples. She saw herself sitting outside the 
mainstream of "normal" families. 

By the end of the two to six month period Mary had 
lost weight. She had been to her doctor and was ona 
LOuUTCeLOreincreasingr ner’ appetile andyasitrangui lizing 
medication for slowing her down. Although she felt 
exhausted, she was unable to sleep properly. The oldest 
boy had developed asthmatic attacks which Mary linked with 
the loss of his father. She had come to the realization 
that she could not perform the functions previously 
performed by father because ‘she-did not have the time and 
energy. 

Mary reported that she cried often but did so 
privately in order to protect her children from having to 
cope with her feelings of loss and helplessness. Although 
admitting that the medication she was taking was helpful 
to her, she was worried that she might become too 
dependent upon it. The fact that her circumstances were 
not unique, that others had coped with a similar situation, 


seemed to give her cause for comfort and hope. 
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94 
Late Reaction to Bereavement (7-12 months) 

During our sixth visit Mary seemed very concerned 
about the final settlement of her estate. She was waiting 
EO receive one item of information, which would. enable her 
to know her exact income. She indicated that she regretted 
not being able to attend a mixed social function which 
consisted of former acquaintances of..both,George and 
mereeif. She had takensill prion toi t...,A“wish was 
expressed to be able to do many of the minor house and car 
repairs previously done by her husband. 

On the seventh pastoral call Mary appeared tired... She 
indicated .some frustration at.not being able to "keep up." 
She mentioned that she was switching her two oldest boys 
trom a Cub. Pack. led. bysa.woman. to, one~ledeby,.a,man. ,) "They 
need male influence," she said. She related that she was 
taking her boys toboganning and skating, just as her 
husband had done. When the author suggested that her 
children were being offered more recreational activities 
than were the majority of children, she seemed pleased. 
When the author further suggested that she might be 
offering her children more than they needed, at the expense 
of her own health, she responded with appreciation as 
though he had intended a compliment. In actuality, he 
had intended a note of caution. The conversation moved 
to prioritizing her work load so as to delay some tasks 
which allow her more time and energy in the present while 


at the same time not jeopardizing her efforts to care for 
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95 
her home and children at a standard acceptable to herself. 
Evidently the oldest boy had begun to suck his thumb. 
“WHevis.sucking jhis jthumb, agein,,.and.,he's ten years. old," 
she indicated. We talked about the possible reasons for 
this. She suspected that he was somehow responding to her 
anxiety. 

During the eighth interview, occurring one year 
following bereavement, Mary, appearing healthier than 
before, did not seem as agitated as in the first six 
months. Her physical movements were slower and seemed 
more co-ordinated. She talked about the possible causes 
o£ her husband's death. She was still attempting to locate 
asec’ Lic reason, ton his, icancer.-,-"I-.wonder. if. it .was 
one ,of those, insecticides or something? He ,used that. stuff 
fiorsyears,.". she said. 

A concern about having enough income was voiced by 
her. Mary indicated a desire to take her children on an 
auto jtrip to another city but expressed anxiety about. the 
reliability of her auto to make the trip successfully. 

She was still worried about her oldest child only this 

time she focussed on his lack of interest in sports and 

in other boys his own age. She revealed that her husband 
had befriended the boy to the extent that he had made 
neither school nor neighborhood friends. Thus his 
recreational activities had not involved his own peer group 
even before his father died. 


The interview closed with Mary indicating that she 
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96 
had attended and enjoyed a mixed social gathering which 
grciudeq adult “family members “and friends.” When’ she 
talked about her husband having been dead for one year, 
Heuerecemr Usted ava nen tower lip quiverea. However, no 
tears were shed. 

Conclusions 

During “Chits perrod concern Over Che sectlement of 
her husband's estate continued to play an important part 
gry her lite. However, by the twelfth’ month this concern 
had diminished considerably. Having been trained as a 
legal secretary, she had done most of the legal work 
herself. Although she felt the need of being with other 
adults she also seemed reluctant to take any initiative or 
to make a’ positive response to an invitation. Either 
from necessity or from inner psychological need, she felt 
a desire to assume many of the functions previously 
performed by George. These included house repairs, car 
repairs, and the assembling of outside Christmas decorations 
and shovelling the snow. She experienced considerable 
frustration at not having the energy or the skill to 
assume this role to her own satisfaction. 

The desire to compensate to her children for the loss 
of their father was especially noticeable in the area of 
the children's recreation. Mary had taken them skating 
and tobogganing just as their father had done before his 
death. Although she was cognitively aware of her own 


fatigue, executing these activities brought obvious 
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emotional satisfaction.’ Her concern ‘to fill the gap of 
male influence in their lives led her to switch the boys 
from a Cub group led by a woman to another led by a man. 
Her major concern appeared to be keeping life the same for 
her children. To accomplish this she had adopted the 
functions of her deceased husband. The thrust of her 
energy went into meeting her children's needs in view of 
the loss of their father rather than concentrating on 
fulfilling her own needs in view of the loss of her 
husband. Thus the return to thumb-sucking by her ten year 
Old Pboyvtiwa s=ipsetting stothensimMShe winter preted pthis*ehabit 
as famfanxiety response to her own “inner state and by. 
implication, a sign that she had somehow let them down. 

By the end of the first year of bereavement Mary 
appeared healthier than before. Her physical movements 
had slowed noticeably. They seemed more co-ordinated. For 
example, when she lit a cigarette in the first six months, 
her hand and arm movements were exaggerated. By now they 
appeared normal. She wondered and speculated about the 
physical causes of the cancer which killed George. She 
was able to look at the nature of her husband's relationship 
to their children, especially the eldest. Thus she 
determined that at least part of the reason the boy had no 
school or neighborhood friends was because George had 
attempted to be his friend and to play with him after 
school and on weekends. 


She reported that she had recently attended a mixed 
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social gathering’ of adults and enjoyed it. The rebuctance 
to be involved with*other adults at’ alsocial level, 
evident in the first six months, seemed to have disappeared. 
When we talked of her husband's death being one year ago, 
she showed physical signs of upset but managed to control 
herself. In spite of the opportunity the author gave her 
Lomopenty express hers=qrieiyesherdéeclined) 4as shewhad done 
inethe= year prior ’tovand-thetyear  followmng#George*s death. 

Case* Study Four 

Census and Personal Data of the Deceased 

Beth was a pretty pre-—schooler who had a younger 
Sister, Barbara.* She’ lived with her’ parents Bill and Rene 
D. in an apartment. Both her maternal and paternal 
grandparents lived in the same city, which allowed both 
she and her sister to spend a lot of time with them. The 
author was acquainted with Beth and her parents, having 
baptized Beth when she was several months old. Because 
Bill and Rene each secured extra evening employment for a 
two-week summer period, Beth stayed with her maternal 
grandparents, Mr. and Mrs. W. Early one evening Mrs. W. 
took Beth and Barbara for a walk. While crossing at the 
cross—walk, Beth was struck and killed immediately by a 
car whose driver was impaired. Mrs. W. and Barbara 
narrowly escaped injury or death. 
Census and Personal History of the Survivors 

While Beth's immediate survivors were her sister, 


Barbara, and her parents, Rene and Bill, her maternal and 
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paternal grandparents were also included in the close circle 
of her mourners. Because Bill and Rene lived in 
geographical proximity to the grandparents, because the 
Grandparents were keenly interested in the children, and 
because they all related as an extended family, ee Ose 
On .the grandparents in; this »estudy:.was eindicated. 
Unfortunately, it became impossible to follow up with Mr. 
and Mrs. W. (the maternal grandparents) because they were 
retired and spent much of the time out of the city. Mr. 
and Mrs. D., the paternal grandparents, were retired as 
well, but were more available. Thus it was decided to 
include Beth's parents, her sister, and her paternal 
grandparents in the case study. 

Bill D. was a healthy and amiable man. He appeared 
well-groomed. Although in his mid-twenties, he was 
unsettled vocationally. At that time he was employed ina 
full-time job during the day as well as part-time 
employment at night. He seemed to have a good relationship 
to his wife, children, parents and in-laws. When notified 
of Beth's accident he went to the hospital with Rene and 
was informed that Beth had died. The doctor in charge 
supplied both Bill and Rene with prescriptions for Valium, 
which they began taking immediately. 

Rene was an attractive, pleasant woman in her 
mid-twenties, mother of Beth and Barbara and wife of Bill, 
to whom she had been married for five years. She did not 


appear to have any major difficulties with her children, 
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husband, parents or in-laws. She spent most of her time 
in their apartment with the children except for sporadic 
part-time evening employment. She maintained close contact 
Wrth “her -own and "Bill Yseparents: 

Mr. and Mrs. D. had been retired for several years. 
Biey= both “enjoyed qoodshealths “Beth and _Barbaraywere “their 
only grandchildren. They usually had one or both of them 
atstheir home®for a day tavweek: 

Immediate Reaction to Bereavement (1-30 days) 

Beth had been killed in the early evening. Bill and 
Renermeu thesauthor in hisseaffice theinext morningw "They 
reiterated the details of the accident and the events 
which ’concluded’with® the doctor vat “thevhospital telling 


them Beth had died. Both indicated that her death was 


Seat “unreal” to? them: e*Funny, Pwerdonetpieelianything; ' 
Britesatd. "Everybodyselse cries. sWerkeeprcomforting 
them.- I don*t know.” Maybe something is wrong with us." 
Rene’ and Bill then mentioned that they had not seen Beth 
very much for the past two weeks and suggested that this 
might account for not feeling her absence. 

They reported that the biggest difficulty they were 
experiencing was answering Barbara's questions as to Beth's 
whereabouts. "We don't know what to say. What should we 
tell her?" they asked. They expressed concern that 
Barbara might forget all about Beth through time, and they 
felt compelled to somehow prevent this from happening. 


They “appeared ‘to be worried about the effect of Beth's 
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death on her playmates. 

They indicated that they were glad that Beth had been 
baptized. This was followed by speculation focusing on 
the theme that Beth "was just too good to live." Bill said 
that she had never known a child as happy as Beth. Prior 
to her accident she had sommersaulted all the way to the 
Poe —creamyparlom. eile added |'Guess) wewll Hearn to! Hive 
Willett .«), cUune Glad we Naveusbanbara.s) fiat, wasn? tichom her, 
Leoons, te knowwhat we wouldsdo.!) Although: neither. Bill nor 
Rene hinted about moving, within 24 hours they made a 
decision. leave jLheim apartment*7 Bid) toldvhis’ mother, 
HLHere. Ls) not. enough, 700m forykids ito: playetin shes" 

Both, Bill and Rene indicated concern about Beth's 
Dacernio lL oreandmother,. Mrs «Deys they requested thatrthe 
author call on her. Since Mrs. .D. was .a parishioner, known 
LOuthne authon, this gesture sseemed| appropriates; eMrs:.D. 
was alone when visited two days after Beth's death. She 
reported that she could not believe what had happened. 

She mentioned that she could not stop crying. As she spoke 
she began crying again. She seemed pleased as she reported 
that she had loved Beth more than anyting on earth. She 
added, "They know when you love them. . . and she loved me." 
Mrs. D. was worried about Mrs. W., Beth's maternal 
grandmother, who had taken her for a walk when the accident 
occurred. She appreciated the phone calls and personal 
visits from friends. "That helped," she commented. "The 


police were wonderful to Bill and Rene," she added. 
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Re-focusing the conversation on Beth, Mrs. D. praised 
her in glowing terms. She showed the author pictures of 
Beth. Talking through her continuous crying she suggested: 

She [Beth] was too good to live. Isn't that an awful 

thing to say? Somehow I know she was too good to 

keep . . . I know that we [her husband and herself | 
are just feeling sorry for ourselves. But we feel 
cheated. We wanted to see her grow up. 
She concluded the call by indicating that Barbara (Beth's) 
younger sister) was a life-saver. "She just acts normal," 
Mrs. D. reported. At the cemetery, one day later, Mrs. 
De insisteq on not’ being supported by anyone. She said to 
HemenusvanGg pro, co the “burial, -"l°m all “right.” Following 
the burial she commented to the author on the beauty of 
that place. 

PoLorecO the funeral service Bill ‘and, Rene were 
anxious to make sure that an announcement was made inviting 
others to return to their ‘home following the “ceremony. 
Following the service they were surrounded by their own 
friends and friends of their parents. They expressed 
Spore oracron to Che author "fOr "talking about Beth.” ~" Et 
was a wonderful service. That is just the way she was," 
Rene said. She added that she planned to go away 
immediately with Barbara and her parents on a two-week 
vacation. Bill would stay and move their furniture out 
of the apartment and in the meantime would live with his 
parents Untii she found ‘a house to rent. 

Toward the end of the first month the author called 


again on Mrs. D. She reported that she could not make any 
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sense of Beth's death and that she still covld not believe 


that it had happened. "Everybody is brave in front of 
everyone else," she said, adding, "I wish someone would 
break down and have a good bawl." Several days before she 


had purposely visited a friend in another city. They had 
spent the whole day talking about Beth's death and its 
Significance for her. "That felt good," she stated with 
assurance. At some point following that experience she 
made a decision which she summed in these words: "TI just 
decided that 'Ihad to*live on." “The interview concluded 
With Mrs. D2 expressing’ concern over her ‘son's (Beth's 
father) apparent bravery. "He keeps it all inside--like 
Mreesather. = -Lt'%s not -qood "for -him?" “she *said: 
Conclusions 

The day after Beth's death the episode of her 
accident and the fact of her death did not seem real to 
Bill and Rene. They had both been extremely busy and had 
not seen Beth very often for the previous two weeks. This 
might have helped prevent the reality of her death from 
breaking in on them. Because two year old Barbara wanted 
to know where Beth was they tried to answer her in terms 
of post-death existence (e.g., Beth has gone to heaven). 
The author was unable to discern whether or not the belief 
in an after-life was cognitively and affectively owned by 
them at that point in time, or whether it was a convenient 
framework from which to answer their child's questions. 


Both Bill and Rene indicated a desire to affirm the 
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bealiny Ge Beth’ selite priorsto the,accident through their 
expressed concern that Barbara not forget her. The words 
"She was just too good to live" seemed like an attempt to 
explain why her death occurred. Or perhaps it was an 
attempt to find some purpose in her death. Both appeared 
LOphave an objectivity or atleast ansaloofness from the 
impact of their bereavement. An example of this were 
Bill's words spoken dispassionately. No tears were shed 
‘during this first interview. Nor was there any obvious 
loss of emotional control. There may have been a 
relationship between their surprising control and the fact 
that. both had received prescriptions for Valium from the 
doctor immediately subsequent to Beth being pronounced 
dead at the Weep ee 

The presence of two year old Barbara was apparently 
BeCoOmLOrtmstOoLhem, as indicated by their words: “Sure glad 
we have Barbara. If it wasn't for her I don't know what 
we would do." The decision to move from their apartment 
taken two days following the accident may have been an 
attempt to avoid unpleasant memories, although the reason 
offered by Bill was simply that their apartment lacked 
adequate space in which children could play. 

Mos. D., on the other hand, had been expressing grief 
Since the accident occurred. She was able to articulate 
the nature of her relationship to Beth. The positive 
elements in their relationship ("I loved her .. . she 


loved me.") brought her obvious satisfaction. The support 
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offered by friends who phoned or called on her was 
acknowledged and appreciated. Kindness from the police 
was a source of comfort as well. 

Mrs.) D..also tried to find some reason for Beth's 
death ("Somehow I knew she was too good to keep"). She 
articulated one of the implications of Beth's death, 
namely, that she and her husband felt cheated because 
they would never see her mature. She was glad two year 
Olc  Bagbara carriedsvon her usual routine. This fact 
seemed to provide a factor of stability in the background 
GQrraneOLhnenwise chaotic experience. Indi catingragdesire 
to be independent by insisting that she not be helped 
to the graveside, she was able to express her appreciation 
of the beauty of the place following the ceremony. 

Duringsand following the funeral Bill and Rene 
aepeared .Lowmaintain, surpuising icontrol.of their feelings. 
They wanted their friends to be with them. Both expressed 
appreciation of the recognition given to Beth and of 
their relationship with her in the eulogy. Their last 
minute plan fon Rene to take Barbara and leave ona two- 
week vacation with her parents might have indicated that 
she was attempting to avoid facing her own loss. Bill's 
decision to live with his parents for the next two weeks 
rather than stay in his apartment may have indicated his 
need for additional nurture of the type sometimes provided 
by parents. One wonders if their seeming lack of grief 


work might, be related to the fact that both were taking 
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a tranquilizing medication. 

Nearwtne end Of the? frest "month period of vbereavement 
Mre~ Ue nad dirrrcurcy accepting’ the reality ‘of Beth's 
déath. She’ reported ‘a’ conspiracy of pretense amongst the 
members Of Bill and *Rene™s ‘Side of ‘the family... From her 
point of view everyone seemed to be acting braver than 
they felt inside. She wished someone would break it up 
by “having a cry in “front of “the rest? Atithe ‘samertime 
she indicated that she had made a decision to reinstate her 
own will to live. Evidently following Beth's death, Mrs. 
D. had consciously or subconsciously suspended her desire 
Lovcontinue Livings) A trip to anothertcity ‘for the 
purpose of talking with a good friend had helped her 
Significantly. “She mentioned “a'‘special concern for “her 
Sonebill;, who to her knowledge, had notsyet' broken: down. 
Early Reaction to Bereavement (2-6 months) 

the * fourth visit involved Reneé; -Mr.'\and Mrs. D.; their 
daughter, and Beth's sister Barbara about three months 
following bereavement. Because of vacations and other 
travels the family had not been available for about two 
months. Mrs. D. started by acting as the spokesman for 
the group. With tears in her eyes she indicated that some 
days she felt okay and on other days something happened to 
trigger her feelings and “you're off and running." The 
rest of the family nodded in agreement. She continued, 
epucemy Had days=are. getting less and less frequent. It's 


easier now." 
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Rene reported that everyone (family) talks about Beth 
all the time. The group laughed when Rene commented that 
two year old Barbara blamed Beth for hiding her toys when 
she was unable to locate them. "I'd be upset if we did not 
talk about her," she went on. As she looked at Beth's 
picture on the china cabinet there were tears in her eyes. 
When she mentioned possible legal action against the 
drivervot thercar* in thetaccident, ~herivoice became louder 
and more forceful. Even when her in-laws attempted to 
interrupt her she kept talking as though she was unaware of 
them: 2 sThis°’eall’ concluded with ‘paternal “grandmother 
announcing that they were going to have another grandchild. 
She looked pleased at the announcement of this information. 

the GitthPpcall “involved Renevanag*Barbara. “Rene 
complained of being grouchy. She discussed her feelings 
of anger toward her remaining child, her husband, friends, 
and the landlord. She indicated that this much anger was 
not normal for her and made her dislike herself. While 
removing Barbara's coat and boots she showed a considerable 
amount of irritation which she directed toward Barbara. 
Referring to Barbara in a joking manner, Rene used words 
Siecthace Dora) Sstmonster, "devi be tand “terror. *<<4She 
recalled that Barbara asked questions as to Beth's 
whereabouts and present activities and she answered them 
in terms of "heaven." These answers seemed to satisfy 
Barbara but not <Rene, 


Looking back she commented that at the time of Beth's 
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death she tried to appear strong so that people could talk 
with her without breaking down, and so that her mother (in 
whose care Beth was at the time of the accident) would not 
feel badly. Rene indicated that her mother cried often 
when by herself but little in the presence of others so 
that, they~ would not. feel sorry. for hen. 

Conclusions 

For the paternal grandmother the pain of grief came 
at increasingly fewer intervals. When it was experienced, 
it was usually triggered by some external circumstance 
such as a word or an event. Evidently some of the 
Betalaves, were, by, that pointiingtime;, able to talkfabout 
their grief in the presence of each other. Rene and the 
paternal grandparents were able to laugh about Barbara's 
blaming Beth for hiding her toys. They seemed much more 
comfortable. than beforesin» their: acceptance of Beth's 
death. Rene's report that she wanted to talk about Beth 
and that silence regarding Beth would be upsetting to her 
couloghave indicated asneed@io alfismethe factathats Beth 
had been alive and that Rene had been a mother to this 
girl. Rene's anger and aggressiveness which emerged 
when she discussed legal action against the car driver was 
directed toward the driver. The grandparents did not 
reveal these feelings so that it may be that the greater 
the grief, the greater the anger. 

Rene's pregnancy, occurring about one month following 


Beth's death, might have been an attempt to replace Beth 
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in her own life and to compensate to the grandparents for 
losing a grandchild. The looks of satisfaction on everyone's 
face at the announcement of this news indicated a need 
was being met or a desire was being fulfilled. 

During the call involving only Rene and Barbara 
(occurring at the end of the fourth month) Rene reported 
experiencing abnormal amounts of anger (for her) which she 
directed to her immediate family, friends and landlord. 
Such feelings were exhibited verbally and non-verbally 
toward Barbara while the author was present. The absence 
of obvious symptoms of grief in Rene's case and to what 
extent this related to her attempt to repress her feelings 
tercolc Or both sets of grandparentsenas no easy answer. 

Rene's confession that she had remained strong at the 
time of Beth's death so that others would talk to her 
without breaking down and so that her mother would not feel 
bad, seemed plausible. It might also be that in order to 
protect her mother from an overwhelming sense of guilt, 
Rene acted as though her grief was not as acute as it 
really was. 

The belief in life-after-death was used to answer 
Barbara's questions and seemed to be adequate. There was 
no evidence at that point that such a belief was owned by 
Rene or any other member of the wider circle of relatives. 
Although a request to have Barbara baptized was made in 
that period of time, there was no link between this rite 


and "life-after-—death" articulated. 
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Late Reaction to Bereavement (7-12 months) 

The sixth interview took place in Bill and Rene's 
suite. Rene was in the eighth month of her pregnancy. She 
appeared in good health. . Both Bill and Rene seemed 
satisfied. . They talked about, Beth's, death... They reported 
that Barbara mentioned Beth often and kept Bill and Rene 
answering her questions. 

Rene visited Beth's grave regularly. Bill indicated 
that he went there even more often to keep the grave site 
clean. "I don't go there to get down on my knees and talk 
to her [Beth]. I just think it's a beautiful place," he 
Said:-<Both mneportedathat neither sets, ofgrandparents,had 
Visited the grave. Both seemed disappointed about this 
fact. Rene said that her mother had stopped talking about 
the accident. 

From the beginning of this call Bill had increased 
the rate of speed of) talking.» -Renexydiscussed»behavioural 
difficulties they were having with Barbara, such as her 
tendency to hide somewhere in the neighborhood and stay 
until she was found. Comparisons between her behaviour 
and Beth's were made, with Barbara's actions being cast in 
a less favourabie light. Bill mentioned his regret at not 
spending more time with Barbara. He appeared agitated 
about this concern. 

Since Beth's death, Bill had taken a course to train 
for another job. He indicated enthusiasm for his job and 


talked freely about its various aspects. His conversation 
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came rapidly and incessantly. This speed and continuous 
flow of speech was not typical of Bill's behaviour prior 
tLosBbethosideath: 

A pastoral call on Rene was made in the hospital on 
BHesoccasionv of thedbirth of®théireson ss .Rene*seemed 
pleased®att being a®mother again. /She* reported that=her 
boy was named after both sets of grandparents. This meant 
that he had an unusually long name. 

The baptism of Barbara and John was attended by the 
Derenus; +both’setssoltrqrandparentssand various uncles. and 
aunts. Everyone appeared to be in-good spirits. No 
mention was made of Beth's death, now almost twelve months 
removed. Joking comments were made about Barbara's 
behaviour by her parents but they were not as pointed or 
sharp as they had been in the second period of bereavement 
(2-6 months). 

The ninth and final interview with Rene and Bill 
occurred about thirteen months following the onset of 
bereavement. There seemed to be some uneasiness within 
Lheiretamrily.as*indicated byrthesdisorganization of their 
usually neat and orderly house. Although the call had been 
previously arranged, the author got the impression that 
neither Bill nor Rene were prepared for it. The 
conversation focused on the baby, Barbara's behavioural 
problems, Bill's job and Beth's death. 

Neither Bill nor Rene had enjoyed their recent 


holiday. They stated frankly that they were not happy 
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Rie. 
living in their present home although it was better than 
an apartment. They mentioned that Barbara had become more 
rebellious,since’ Beth's death... Before she hadibeen the 
quiet follower, accepting Beth's leadership. Since Beth's 
absence she had gradually become more self-assertive. She 
talked of running away. Her behaviour clearly was a 
puzzle to them. Rene used words such as "little terror" 
Gencdescribe; Barbara. Theresnseemed «to besome, connotations 
of anger in her descriptions. 

Bill conversed freely about his work. He talked 
quickly and made comments in rapid-fire succession. Some 
of his stories involved the expression of anger toward 
his clients. One story, involving a high-speed chase with 
an impaired speeder ended in Bill expressing some delight 
maenarrating shisspunishment of this: driver: “Rene chided 
Belietog his»feeclings ‘and. for behaving: in this «way. «She 
was angry at Bill expressing anger through his job. 

The interview ended with Bill commenting on Beth's 
deavchnweas. YLhevaccidenty" gaWords~such asmtkilied;" tdeath, " 
"passed away," and "gone" were noticeably absent from the 
conversation. Both Bill and Rene appeared more relaxed at 
the end of this hour-long conversation than when it had 
begun. 

Conclusions 

For the sixth interview both Rene and Bill appeared in 

good spirits. They talked spontaneously about Beth's 


death and their visits to the cemetery. The fact that none 
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COLaLMewgrandparents had visited the grave—-site since the 
funeral seemed unusual. This fact, coupled with Mrs. W.'s 
discontinuance of any talk about the accident, might have 
suggested that she, at least, was avoiding the painful 
task of working through her own grief. 

The increased rate of talking exhibited by Bill was 
noticeable. His body, whether moving or sitting, appeared 
taut and inflexible. This might have been a result of 
bereavement or could have resulted from tension springing 
from his new job. 

Paloale ss sLUDbO Ness, aia, ner tendency to get lost 
POL. SLO perlOlna perhaps indicated a reaction to her 
parents" anxieties. Since this occurred after Beth's death, 
PoncouLd be assumed that 1t constituted’ a reaction to 
Beth's loss or to changes in her parents’ pattern of 
relating to her. Bill*s announced regret at not “spending 
enough time with Barbara might have signified a 
re-evaluation of his own functioning as a parent. 

PueeOLeGit1O1, Son Seemed tOsbe a. Satistying event 
for Rene. His unusually long name made up of the middle 
names of his maternal and paternal grandfathers suggested 
that Bill and Rene were perhaps trying to compensate their 
parents for losing a grandchild. At the baptism of 
Barbara and John, occurring in the twelfth month of 
bereavement, both sets of grandparents and Bill and Rene 
appeared normal. There was no talk of Beth's death. 


Joking comments about Barbara's behaviour were decidedly 
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not as numerous or as sharp as they had been in the 2-6 
montin period. 

In the final interview there was less anger directed 
toward Barbara than had been the custom in the early stage 
Gt #bereavemcnt.w-Only one. derogatory.expression (little 
terror) was used by Rene. Her voice did not have the 
Eeewing overtones of “irritation: that 1t had had previously. 
Biles deCl1gnt in. punishing an impaired client seemed to 
be a way of expressing the anger he felt toward the impaired 
driver whose negligence had taken Beth's life. Rene's 
reaction of extreme irritation to this story was probably 
Signiticant, but almost impossible to ihterpret. 

Bill's repeated reference to Beth's death as the 
accident, indicated ait: way in which he had conceptualized 
her absence. There was a definitive quality in his voice, 
as though he had worked it out for himself by saying, "It 
Was an accident." There was no hint of a reference to life 
beyond the grave for Beth or any hope of meeting each other 
again. Rene seemed content to leave her interpretation of 
Berl s death in the same place. Since both had become much 
more relaxed and spontaneous by the end of an hour, they 
must have had a need to ventilate their thoughts and 


feelings. 
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CHAPTER IV 


DOMINANT THEMES EVIDENT IN TWELVE MONTHS 


FOLLOWING BEREAVEMENT 


Introduction 

A number of dominant themes have been teased out of 
the summaries and conclusions of each of the four cases 
Sstudveay ©Thetcriteria used in qualifying the “experience, 
the behaviour orsthesattiltudevor@uhe bereaved as’ a 
dominant theme consisted of being reported or observed 
repeatedly in at least two of the four cases. The author 
has-used as evidence also the records of other cases, 
Which because of practical difficulties such as the 
intensely private nature of the grief experience and human 
Mopeunuy “are sincomplete © Where “reference “is * made Fto 
evidence other than that recorded in the four cases of this 
Stuayweune reference is to the “auxiliary cases." Of the 
other fourteen cases which have been observed and recorded, 
ten involved short preparation (one month or less) and four 
involved long préparation for=the death. ~*iIn “the short 
preparation group were included four victims of suicide 
and one of murder. Ten cases involved the loss of a spouse 


and four the death of an offspring over the age of 16 years. 
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Dominant Themes in the Immediate 
Reaction (1-30 days) 


1. The immediate survivors were given to repeating 
the factual details of the death where the death was sudden 
and unexpected. This was not true where death (accidental 
or otherwise) involved violence or partial destruction of 
the body of the deceased such as in four of the auxiliary 
cases: 

2. There was little overt evidence of grief in the 
gmmeaiate Survivors. in two of the four’ cases the 
bereaved expressed fear that they were abnormal because 
they did not feel the acuteness of the loss at that point 
in time. Next-of-kin once removed, such as grandparents, 
expressed grief immediately and continuously. This 
eppeared to be true in three of the four auxiliary cases 
Which also allowed for the observation of grandparents. 

3. The reality of the loss was not accepted 
immediately in any of the four cases. Setting a place at 
the table for the deceased or expecting him home by evening 
Was common. 

4. An attempt to find a purpose for the death by 
resorting to metaphysical causes (eé.g., "His work was 
Pinisned’ ‘Or "She was too .good to live" or “When your time's 
up, it's up") was true in three of the four cases. 

5. There was an articulated appreciation for the 
support received from relatives, friends and associates 


during the period immediately following bereavement. 
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6. There was a considerable amount of anxiety 
resulting from the difficulties encountered in settling 
estates... This was especially true where the deceased was 
the family's only means of financial support. 

7. Angéerpin«the bereaved :was reported or observed 
inetwo Of the four cases. In both survivors it was 
Oitecteq toward other persons rather than to circumstances. 

8. There appeared to be an increase in the rate of 
speech in two of the four cases. In one case this was 
accompanied by accelerated physical activity. Restlessness 
was noted ina third. In the ten auxiliary cases involving 
"Short preparation" there seemed to be a sudden spurt of 
over—business. 

92 A oneed to share, their feelings and experiences 
was Observed or articulated in all four cases. This was 
true in general for the fourteen auxiliary cases. However, 
it)weas not limited to the period immediately following 
the loss in cases where grief work had been delayed. 

10... Some evaluation of the relationship of the 
survivor to the deceased was evident in three of the four 
Cases. ~Positive elements in the relationship brought 
obvious satisfaction to the bereaved. 

11. A cessation of customary routines occurred in 
three of the four cases. This appeared to be related to a 
sudden drop in the normal energy level of the bereaved 
and feet eected difficulty in making everyday decisions. 


Where grief-work was undoubtedly delayed, as for example, 
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im two auxiliary cases, interruption of customary routine 
did not occur immediately following the loss. Rather it 


was relegated to that time when grief-work was seriously 


undertaken. 
» Dominant Themes fin .the Karly 
Reaction (2-6 months) 
1. There was evidence to suggest that the bereaved 


attempted to compensate for their loss through 
identification with the deceased. Identification took 
such forms as unexpectedly claiming a personal possession 
used by the deceased, suddenly adopting an attitude which 
was formerly unique to the deceased, and taking over a 
Lunction of the deceased. Replacement of the deceased 
through almost immediate re-marriage, pregnancy, and 
acquiring a similar type of relationship was evident as 
well. 

2. Overt expression Of Grier occurred in three of 
the four cases, but: took on different characteristics in 
each family. It varied from extended uncontrolled sobbing 
to quietly talking with tears in the eyes. 

3..) A MOre accurate perception of the, reality of the 
loss and its implications for the future of the bereaved 
Occurred in three of the four cases. For example, one 
widow contemplated the possibilities of living alone for 
the remainder of her life or of re-marrying. Another widow 
decided that her limited supply of time and energy 


prohibited her from performing the functions of a father 
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uoehervehildren: 

4. Increasing awareness of discomfort in social 
settings was evident in three of the four cases (all three 
involving loss of a spouse). This occurred especially in 
settings which the couple had frequented together and/or 
Situations: where escorts were “in: vogue; e.g., a dance or 
banquet. 

See IeUwOrOLr tne LOuretamrires the=hereavedrreported 
receiving comfort not so much from relatives ae close 
friends as from the example of others who had successfully 
survived similar circumstances. 

6. The slowness and unexpected difficulty of settling 
an estate was cause of anxiety and frustration for two of 
the three widows (the third having been trained in legal 
arrairs)*. 

ve ANGeEY was Gvident or reported: in three of the 
four immediate survivors. It focused on such concerns 
as the disposition of items belonging to the deceased and 
the cause of the accident. 

8. Disturbance of normal body functioning was 
reported or observed. Loss of weight was indicated in two 
of the four cases (as much as 30 pounds with one survivor). 
Inability to sleep was reported in three of the cases, 
in spite of a heavy work schedule. 

9. Loneliness was reported by all three widows. 
Distinct from loneliness was a sense of being alone which 


was more acute during the time of day or week customarily 
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120 
spent with the deceased, e.g., breakfast, bedtime and 
weekends. 

10. A tendency to acclaim the virtues and achievements 
of the deceased was evident in two of the four cases. This 
Was noticeable in the auxiliary cases too where death was 
preceded by a shortcepreparation period. 

li. A fear of not responding normally or being able 
toereturnnto normality was expressed in two cases, both 
of whom lost their spouses by a sudden death. This was 
expressed in five of six auxiliary cases where loss of 
spouse followed a short preparation period. 


Doninant- Themes in the Late 
Reaction (7-12 months) 


1. It was evident in three of the four cases that 
there were attempts by the immediate relatives to compensate 
PomoeNerDeSUrViIVOrS for the Loss) or the deceased... For 
example, in one family certain functions of the deceased 
Were adopted and performed. In another there was a 
reluctance to initiate functions at variance with those 
fOrmeriy performed by the deceased. | in still another, 

a new-born infant was named after the maternal and paternal 
grandparents. This may have represented an attempt to 
replace a deceased grandchild. 

2. In two of the four cases there developed 
self-awareness relative to the process through which they 
were passing. Ability to compare the present with past 


grief experiences was evident. Rational and irrational 
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components In “their ‘cognitive life were recognized. 

3. Overt expression of grief through crying seemed to 
be replaced by a generalized feeling of emptiness which 
appeared to consist of such specifics as a sense of 
absence of the deceased, of a loss of functions formerly 
performed by the deceased, and of a loss of human contact 
and opportunity previously provided by the vocational or 
recreational®habits-of theideceased: 

AS’ Continuing difficulty in mixed social settings 
was reported in’ three ofthe four’ cases. This was evident 
in four of the auxiliary cases which involved loss of a 
spouse. 

5. It was reported in two of the four, and observed 
in a third survivor, that belief in a deity and life after 
death was a source of strength toward surviving the 
experience of grief. 

6. Although concern over estate settlement played an 
amMpertant part inthe LifeEePork~ twoYol the®* four cases at 
the six-month point, it almost totally diminished by the 
twelfth month. 

7. The emotion of anger, evident in three of the 
four cases, lessened in intensity toward the end of this 
period. An exception to this trend concerned a survivor 
who previously had shown little or no sign of grief, but 
began expressing hostility toward others via his vocational 
Tole. 
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physical movement seemed evident in the survivors affected. 
Vueeiie Incensiuy Otecnic sense of aloness at those 

times customarily shared with the deceased decreased. 

10. A less idealized image of the deceased and his 
virtues and achievements emerged in two of the four cases. 
Evident was a willingness to examine and express negative 
results of the deceased's behaviour. This was not 
apparent in any of the auxiliary cases involving the loss 
COLeorfspring. 

Ji. The ability to make decisions and to actualize 
Bhemewas evident in two of the four cases in which’ this 
capacity had been suspended. The suspension of and 
regaining of this capacity was evident in six of the 
auxiliary cases involving a loss of spouse preceded by a 
short preparation period. 

12. By the end of the twelfth month no further 
physiological disturbance (e.g., loss of appetite, 
inability to sleep) was reported or observed. 

13. There appeared to be a return of energy and 
self-confidence toward the end of this period in two of 


the four cases which had been affected in this respect. 
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CHAPTER V 


A PROFILE OF GRIEF REACTION IN THE FIRST YEAR OF 


BEREAVEMENT AND ITS RELATION TO THE LITERATURE 


Introduction 

Utilizing as a basis the dominant themes in the 
experience of the survivors during the first year of 
bereavement, it is possible to attempt a reconstruction of 
Ghe grief process Lor this period of time. — The author 
Wiot relate the reconstruction to the published and 
reliable unpublished literature. In order to develop a 
model for understanding the process, it might be helpful 
mOoesee the periods of immediate, carly, and late reaction 
in terms of "adjustment to shock," "recognition of loss," 
and. "compensation for loss" respectively. 

Adjustment to Shock 

This 1S a period of orientation and it spans the 
first month or so of bereavement. The survivor repeats 
the details of the occasion of the death to many people. 
Piesrem seOLvehiy JI LUle evidence, ofethe: traditional “ 
symptoms of grief, e.g., tears. Rogers (1963) theorized 
that grief was closely tied to goals and values so that 
as soon as the meaning of the situation was clarified to 


the survivor, the emotional reaction to it would manifest 
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124 
itself as well. Lindemann (1944) found that grief could 
be delayed for several weeks or longer. Oates (1954) noted 
that the survivor's life continued automatically until 
the shocking truth of death was able to enter the subjective 
realm of the survivor. Hodge (1972), contrary to the above, 
found that emotional release usually took place before the 
funeral. 

There appears to be little or no acceptance of the 
reality of the loss on the part of immediate survivors. 
Lipson (1969) supported this finding, theorizing that the 
egovstalled thei recognition of as painful, reality which it 
was helpless to alter. Fenichel (cited in Lipson, 1969) 
found that "grief is obviously a postponed and apportioned 
neutralization of a wild and self-destructive kind of affect 
Whvchwcan Stilliberobserved=imra child’ s’panicjupon the 
disappearance of his mother" (pp. 268-275). Parkes (1973) 
found that 63% of widows and widowers in the "s.p." group 
reported an immediate reaction of disbelief (see Table 4, 
Appendix A). 

Where the death is unexpected there seems to be an 
attempt by the survivor to find a purpose in its occurrence. 
This phenomenon is not recorded in the available literature. 
Perhaps it is a direct result of the minister-—parishioner 
Telactonisniptand tthe religious: contexteout ofewhichjit-ais 
born. In other words, ministers are expected to know 
"why" things happen. Scientists are expected to know "how" 


they happen. At this time in bereavement the survivor 
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appedns .O,dain his-'support) from relatives? and’ friends. 
Ejelmmeprescnce, may.account for, the, full) impact of the loss 
being lessened in its effect. Spiro (cited in Volkart & 
Michael, 1957) concurred with this in reference to his 
study of the Ifaluk people. 

ivypicalsor thissperiodtis) anxiety.) Where\ theyvdecéased 
has been the family's sole means of financial support, the 
anxiety might focus on estate settlement. Freud (1917/1949) 
referred to anxiety in terms of the struggle which occurred 
at the time of death because the ego never willingly 
apandoned.a Libido-~positions j~Eheatesting "ofrrealityehas 
provedanthat»the lovedsobjectine itonger exists and requires 
that all libido be withdrawn from its attachments to the 
Gbject.. 4. lhere San sinerease sin etheyraterohtspeechy anda 
general restlessness. Lindemann (1944) found that 
over-activity was typical in cases where the bereaved had 
not yet experienced his grief. 

While there is some evaluation of the relationship to 
the deceased, it is the positive elements which are 
verbalized at this point in time and bring obvious 
satisfaction to the mourner. Freud referred to a tendency 
for survivors to belittle themselves and thus make a moral 
judgment of themselves. Thus the constructive aspects of 
a relationship might tend to be a source of good feeling 
rom we iad qe Ronn we Bt ee 

Low energy, inability to make decisions anda 


Suspension of customary routine often occurs. Lindemann 
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found a loss of strength amongst the bereaved. Freud 
referred to the*inhibition of all activity and the loss of 
interest in the outside world to be the result of 
"exclusive devotion to mourning which leaves nothing over 
for other purposes" (p. 153). Lipson (1969) contended 
Chace neywiLtndrawalVor- the Libidoytookeplacesbittbywbit, 
Fequaring=-a=large amounts ofeGimetand energy~ 

In “normal" grief there does not appear to be a loss 
of self-esteem. This was Freud's conclusion as well. 
However, unlike Freud, this author found no evidence of 
the loss of capacity to love in cases of "normal grief." 

Thus the grief process begins with a period of 
orientation. It is a time of adjusting to shock, a period 
of preparation for assimilation of the impact and meaning 
of Bneracath to “they SUEVAVOE. 

Recognizing! Che? Loss 

The phase of orientation is followed by a time in 
which the survivor struggles to recognize the reality "OL 
the loss. This seems to reach its maximum acuteness in 
the first six months of bereavement. The mourner attempts 
to compensate for his loss by identifying with some aspect 
of the deceased's personality or some particular property 
of the loved one. Janis (1969) noticed in children the 
two compensatory mechanisms of unconscious identification 
and postponed ‘obedience ws Inthe first,! the’ child 
endeavored to retain the parent symbolically by adopting 


a mannerism of his deceased parent. In the second, he 
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L2F 
suddenly accepted a value, attitude, or ideal which he had 
hitherto rejected. 

Although the timing and intensity of crying appears 
tOppe dependent -on personality factors, length of 
preparation for bereavement and nature of the loss, there 
appears to be a several week delay before tears flow 
easily. “Even then expression varies from convulsive 
sobbing to tearful appearance. Clayton (cited in Kutschner, 
1969) found that crying had occurred in only 50% of the 
survivors up to twenty-two days following the death. Freud 
(1917/1949) theorized that che mourner knew who he had 
lost but not what he had lost. The latter came to his 
consciousness through the passage of time as he discovered 
the “absence of certain functions. There is evidence that 
a beginning is being made in accepting the death and its 
implications. Freud considered that a period of time was 
necessary for the ego to test reality and to free its 
Merorao-fromithe lost object! (pr 163) 

During this time there develops a discomfort in social 
settings--especially in the case of widows and widowers. 
This might be explained partially by Freud's theory that 
the mourner gives up the loved object one memory at a time 
and that each confrontation with the reality of the loss 
is painful. Rogers (1963) considered that the deceased had 
become a part of the dream system as well as the affect 
system of the mourner. Circumstances which the couple had 


shared would remind the survivor that not only were past 
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activi uLreseirretrievabiepebut futurenshopesrweresediminished. 
Lindemann (1944) noted a severe change in patterns of 
SOurad. gntenact loOnsinyenesperiodabetweenpmtherdeath and 
experiencingagrief:. 

Loss of appetite and inability to sleep are common 
symptoms at this time. Freud reported "sleeplessness and 
refusal of nourishment" (p. 156). Lindemann found changes 
in the digestive system. Parkes (1973) cited problems with 
sleeplessness in one-third of the mourners during the first 
year of bereavement (see Table 1, Appendix A). These 
symptoms might be explained by Freud's theory that the 
Supernrlapouracs mourningerequireditenergy, linvoivedrstruggle 
and sometimes was accompanied by a belittling process by 
which the survivor made moral accusations of himself 
relative to his relationship to the deceased. 

Where the loss of a spouse occurs a generalized 
feeling of loneliness and a sense of aloneness appears to 
develop. Parkes found intense feelings of loneliness 
amongst widows and widowers during the first year of 
bereavement (see Table 6, Appendix A). Lindemann found 
that mourners were surprized at the extent to which they 
previously shared activities with the deceased. These had 
ceased to hold the same significance. A tendency to 
acclaim and idealize the past virtues and achievements of 
the dead appears to be typical’ in "s:p." cases. This 
might be an attempt to avoid the feelings of guilt which 


researchers such as Lindemann found amongst survivors. 
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Typical of this phase of grieving over a dead spouse 
is,a fear of not being able to regain’ "normality." Hodge 
(1972) noticed this symptom amongst his patients. While 
72% of the family practitioners surveyed thought that 
bereaved epatients functioned “normallynbyetheiendiof 3 
months, 74% considered that it took longer for them to 
Eeela normal.'' .Six ;percentesuggested das pentod vofoup to 
24 months before normality was regained (see Appendix B). 

Compensating for the Loss 

Grief symptoms reflecting the death of the deceased 
and..the loss of functions performed by the deceased 
appear to reach their greatest intensity in the first six 
months. The next several months find the mourner 
endeavoring to compensate for the death of the family 
member. . For example, other persons might) ‘be selected’ as 
Peegiprentsi jor affection or sometimes functions formerly 
maintained by the loved one are carried on by the survivor. 
Freud (1917/1949) thought that the mourner transferred his 
love to another object at a later phase of the grief 
process, the first stages of grief being devoted entirely 
to mourning. At this point in time the mourner develops 
an awareness of the nature of the experience through which 
he is passing. He can often see the rational and the 
irrational components in his own behaviour. Lipson (1969) 
explained this phenomena by referring to ego-splitting in 
the mourner which was notyrelated to a special type of 


reaction but a part of the "normal" mourning process. 


AD it Ls pnivgbehicl .susibvertad Pte. ot isd 


1? ee 


aes at 
_ 


. m) + 
mctia One eo teove priveEte to oi 
j .vitiegion” we pr sides | d 

; -etaoi 384 ake Sagat noses eee: 
JF tdQpuons beysv ave. gnenoi dts se 


iris oft -yd yiisanen henéts wore 
. 


mutt 102 3a’ fees) St 2a? bereb 
¥, 7 ‘ 
I Ww al : 4 y iodo aa ts 4 Ss 3 eo I Xx] me 
tik 090). tdi ew ool Lemon 
‘ : at . a! GL Er" sy “2 wi 1. & S& fy MYO 
: ~ 
2A00\ a 5 iD ns tee egeqy ie 
is fo wage we). ae? ison. ww — 12 La 
rhe ers] ey | t " a f rie €- he * ie : Ponisi. aoe 


2 i : ct a 1. 4 f u? es 3 00 Not) Ti x20 oo 
SLIM * on Lexever axen | 


2 
met oid 3 yi 208 AR TNET ae 


7 
Viun Ons Ya MoO HA Fe vie Sevol ead ni 


¥ _ 
bee riatese nck ats So. tgmors: pers o 
: oe 


etap. are SS epee St ae so oy xa Jones 


j~ 
‘f 


tstae Bedveve> onieti seacte all xpede tex 


‘y Faypok Lari = j i! 5 le 8 > e| sai EN mes: 
z = —_ : a 2 


- < y _ 
ao% foe furnace 83 site ese 


7? as 
ae 
nti hot RLS ao ose res 


te all paren. e oP eave 
hy ne 


i atau aiatesina ity Tai 


130 

By this time crying and tearfulness have developed 
into a generalized feeling of loss. This is triggered and 
nourished by a continuing sense of absence of the deceased 
dnd*missing' specific functions, opportunities and 
dOervecves “formerly eum tiatedeby oricshared Qvith wthewloved 
Cie MiNnere jis’ continuingiditiiculty infpartikcipating in 
mixed social functions in cases of widows and widowers. 
Westberg (1961) mentioned the unwillingness of the bereaved 
ToepancLeipate Uneusualrpatterns Giaconduct (i tHe} conjectured 
that this might be their way of reminding others of the 
loss or protesting the indifference of those who take up 
life again and for whom the death will make little 
difference. Parkes (1973) found the 44% of widows and 
widowers in "sop." cases would: not considerrdating»as long 
as two or four years following bereavement (see Table 6, 
Appendix A). 

Amongst some mourners a belief in God and an after 
life becomes a source of strength at this time, replacing 
the support and example of others which appeared to provide 
comfort-during the earlier stages of mourning. Although 
PrcuvesOrsnovsupports fore Lnisnrcontention asefoundein ithe 
published literature, 17% of the family practitioners 
reported that they referred bereaved*patients to religious 
resources in the community (see Appendix B). Henceforth, 
anxiety which focused on settlement of the deceased's 
estate diminishes. However, Parkes (1973) found that an 


over-all anxiety was common to "S.p." cases two to four 
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years following bereavement (see Table 6, Appendix A). 

Biogen COMM in “SUlysVvOLS "OL "sip. “cases 1S often 
expressed to people near to the mourner. Westberg (1961) 
Tepervcecedigerdirectea to rne nurse, doctor, and 
clergyman of a deceased patient. Hodge (1972) recorded 
that hostility and projection toward other persons 
VelcleryeoccuLlrem ifthe tire. “2 WeeroeoLr, bereavement. 
Anger toward physicians was mentioned by only two family 
practitioners (see Appendix B). Lindemann (1944) 
mentioned finding that the bereaved became strongly 
dependent upon anyone who stimulated them to activity and 
anuLy ctOWard those who Trerusea to cooperate inthis way. 

By the twelfth month the rate of “speech has’ returned 
Porncrme 4, “There "lS a wirrlingness to recognize some 
negative aspects of the deceased's life and behaviour. At 
the same time an ability to make decisions and to actualize 
them returns. The ability to sleep and the appetite for 
food "returns. 

Energy and self-confidence is usually restored by 
the twelfth month. The ego is no longer devoting itself 
exclusively to mourning and therefore it has energy left 
over for other things. Lipson (1969), reflecting Freudian 
wneory, concurred. “He thovugnt “that a™slow return of 
energy and a gradual loss of sadness was the result of 
partial detachments by the ego from the introjected loved 
object. Jackson (1959) theorized that the later stages 


of the grief process found the mourner re-investing himself 
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in other productive relationships. Hodge indicated that 
re-adjustment might require up to 24 months. Parkes (1973) 
Pounds sy havutasreturni@tos "normal hadtnotsoccurred in? some 
"s.p." cases by the end of four years (see Table 6, 
Appendix A). 

Summary and Conclusion 

Based on the results of this study, the person who 
works to help the bereaved can expect the grief process 
to £ollow certain trends.’ However, the reader should be 
aware ‘that this study did not produce sufficient data to 
assume that the experience of the bereaved is universal, 
Whether they are a husband, wife, parent or child. The 
findings of this study apply only to the experience of a 
surviving wife. The grief experience of the widower may 
ory may not*be- similar. 

In the beginning the survivor may show little evidence 
of loss. Inability to adjust his behavioural, cognitive, 
and affective life to the new reality will be common. 
Dependency upon friends and relatives to decide on and 
execute necessary daily routines is to be expected. 

After the initial shock a gradual realization of the 
loss will develop, attended by tearful upsets which will 
vary according to the nature of the deceased, the 
personality of the survivor and the attending circumstances. 
Disturbance of normal patterns of eating, sleeping, 
emotionality and sociability will occur frequently. An 


increase in the activity level of the mourner may happen. 
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Grief symptoms will probably reach their most intense 
expression in the first six months following the loss. 

By the second half of the first year the intensity 
of the symptoms will tend to subside. The mourner will 
beginero realistically sadjustctoplifte without the loved 
Cie weieewil 1 try ito compensate Lor, the deceased's absence. 
A return to "normal" behaviour can be expected by the end 
of the twelfth month. However, internally the effects 
of the loss may still be a cause of disturbance to the 
survivor. 

The above summary refers to the pattern of "normal" 
grief. Differences in the nature of the deceased, the 
survivor, their relationship, the economic circumstances 
and the preparedness for the loss will determine the 
Paccteries in cases of suddén death and ambivalent 
Petationships the; precessemay abe delayed andtthe:grief 


develop pathological elements. 
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Table 1 
Scale for the Prediction of Outcome 


After Bereavement 


Predictive Variables Vector Eta P 


Coder's Prediction of 


Outcome O742 0.49 0.0004 
Yearning (3-4 weeks 

after bereavement) 0.4 1 0.46 02002 
Attitude to Own Death 0.04 O745 G20015 
Duration of Terminal 

Illness | OARS 0.44 O200LG 
Social Economic Status 0.19 SRL) 02034 


Anger (3-4 weeks after 
loss) 0.44 OF 20 Oe. 


Self-reproach (3-4 
weeks after loss) OusZ 0725 O7074 


Note. From Unexpected and untimely bereavement: a 
statistical study of young Boston widows and widowers by 
G: M.,Parkes., Unpublished manuscript, Tavistock Institute 


of Human Relations, London, 1973. 
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Correlations between Mode of Death and Combined 


Outcome' Score 13 months after bereavement 


Cause of Death not cancer 

SooObe Duration of Terminal “rliness 

Respondent not present. at death 

Preceding death survivor and partner 
discussed eventuality of death 
realistically (plans, wishes, etc.) 

Survivor says he deliberately avoided 
tatk toh possibility of death with 


partner 


No opportunity to discuss death with 
paennner 


Note. From Unexpected and untimely bereavement: 


-0.16 


= 


Statistical study of young Boston widows and widowers by 


Co Ma Parkess -yUnpublished manus¢ript, 


of Human Relations, London, 1973. 
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fae. 
Some Indices of 'Outcome' 2-4 years after bereavement 


in Short and Long Preparation 


Short Long 
Preparation Preparation Pp 
Group Group 
n 18 Al 
Coder's Overall Outcome 
Good or Very Good 1 (6%) 26 (63%) <.001 
Combined Outcome Score 
<19 sy ESA LS 3 foe) ce OS 
Remarried 1 (6%) nae (26%)6...07% 
Problems some concern-— 
Role Functioning 3°” (72%) 14 (34%) <f[02 
Financial Affairs Yau 1%) 12 (29%) <.01 
Coder's Assessments: 
Acceptance good or 
very good 9 (50%) 35 (S5%) < 205 
Attitude to the future 
good or very good 5 (28%) 28 (68%) 2201 


*One—-tailed Chi-Squared test. 


Note ssrrom Unexpected and untimely bereavement: .a 


C. M. Parkes. Unpublished manuscript, Tavistock Institute 


of Human Relations, London, 1973. 
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Table 4 
Early Reaction at 3-4 weeks after Bereavement 


x Length of Preparation 


Short Long 
Preparation Preparation Dp 
Group Group 
n 24 46 

Immediate Reaction of 

Disbelief ees (63%) ed (24%) eZ Ok 
Overall Anxiety at 

interview moderate 

to severe 10 (43%) 8 (18%) ES 
Overall Affective 

Upset at interview 

moderate to severe LO (43%) 9 (20%) pea Os 
Emotional Disturbance 

Score >10 14 (67%) 10 (14%) <.O1 
Self—-reproach at 

interview (Some) 16 (69%) a (37%) 2505 
Coder asserts R. would 

welcome own death or 

Goesn't care 6), (46%) 7 (16%) ZO? 
Respondent agrees: 

"7 wouldn't care if 

I died tomorrow" 7 (30%) 3 (7%) 2.05 
"How could he/she leave 

me?" 7 (33%)% 3 (7%) Oy) 


*Percentage corrected for missing data. 


Note. From Unexpected and untimely bereavement: a 


statistical study of young Boston widows and widowers by 
C. M. Parkes. Unpublished manuscript, Tavistock Institute 


of Human Relations, London, 1973. 
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Table 5 
Later Reaction 6-8 weeks after Bereavement 


x, Length, of Preparation 


Short Long 
Preparation Preparation p 
Group Group 
n 24 46 

Overall Anxiety at 

Interview Moderate 

to Severe 135) (54%) igs ((28%) <.05** 
Coder asserts would 

welcome own death . 

or doesn't care 10 (52%) * 9 (18%) <.05** 
Respondent agrees: 

ViIgcdenyit iseemato 

laugh any more" 8 (42%) * 32 (70%), -<5.05 
Has visited grave by 

6-8 weeks interview 10 (43%) 32 UO%)% <=05 
Initiatesvandyaccepts 

more tinvitations to 

be with others 9 (38%) 30 (6 576) eea<n OS 
Coder predicts good 

outcome 14 (59%) 39 (Sosy <5 


*Percentage corrected for missing data. 

**One-tailed chi-squared test. All others are two-tailed. 
Nace. From: Unexpected and untimely bereavement: a 
statistical study of young Boston widows and widowers by 
C. M. Parkes. Unpublished manuscript, Tavistock Institute 


of Human Relations, London, 1973. 
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Table 6 
Features at Follow-up 2-4 years after Bereavement 


x Lengtn on Lreparation 


Short Long 
Preparation Preparation Pp 
Group Group 
n 18 41 

Sense of Presence of 

the Dead Person 

(occasional to always) 11 61% 8 19% oa wa 
Feels: "I try to 

behave as he/she 

would want me to" ins (83%) 18 (44%) ~ <.02 
Feels: "As if I could 

have done something to 

prevent his/her death 8 (44%) 6 (157)9 2.4.05 
Feels: "I still ask 

myself why it happened"11 (61%) 12 (29°%)> paseo 
Feers:) "it's not real; 

I'll wake up and it 

won't be true" 8 (44%) 6 (15%) <,05 
Feels: "Down deep I 

wouldn't care if I 

died tomorrow" 8 (44%) 6 (15%) £.05 
Loneliness (often to 

always) 8 (44%) 6 Ci S7e)p ea 0 5 
Overall Anxiety 

(moderate to severe) ps (72%) 3 (32%), -<.02 
Socializing (Fair to 

Poor) 9 (50%) 8 (19%) -<.05 
Will not yet consider 

dating ms (44%) 4 CLO%)o Bsc OL 


Note. From Unexpected and untimely bereavement: a 


statistical study of young Boston widows and widowers by 
C. M. Parkes. Unpublished manuscript, Tavistock Institute 


of Human Relations, London, 1973. 
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Table 7 
Family Practioners' Assessment of the Needs 


of the Bereaved Patient 


I. Approximately what number of patients come to you over 
a one-year period for reasons of bereavement? 


Check one 


1-10 61% 
11-20 21% 
21-30 10% 
31-40 3% 

Other responses 5% 


II. How many visits would the "average" patient make for 
reasons related to bereavement in the first year 
following a death? 


Check one 


1-2 eae as 
3-5 48% 
6-8 ee eee 
Over 8 3% 
Other responses A% 


III.Have you noticed a tendency for the surviving members 
of a family to become ill at the time of bereavement? 


Check "Yes" 42% 
or 
ENOL, 52% 


Other responses 6% 
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IV. IE your answer to the above QUEStCION is. “yes, which’ of 
the disorders below would fall into the category of 


Vales 


common complaints? 


Checek-one-GE-More 


Upper Respiratory System 
Gastro-intestinal System 
Central Nervous System 
Psychological 


Other (Please specify) 


In general, treatment mostly cons 


Saas 
1.9% 
19% 
53% 
3% 


ists OL: 


Check one or more 


listening to the patient 
giving the patient information 
administering medication 


explaining the nature of the 
grief, process 


encouraging the patient to make 
use of the religious resource 
of the community 


Other response 


THeVOUrSODINION, 1Sait Dest for =. 


experience the acuteness (reali 
devestation) of the loss: 


at the time of death 

1 month following death 

2 or 3 months following death 
6 months following death 

12 months following death 

INO Core. eit 


Other responses 


33% 
18% 


18% 
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VII. In general, what length of time is needed before the 
Waverage" bereaved is able to function "normally" 


again? 
Check one or more 
1-3 months ak 2s 
4-6 months 19% 
7-12 months 6% 
13-24 months te = oy) 


Longer than 24 months 


VIII. In general, what length of time is needed for the 
"average" bereaved person to feel "normal" again 
(to have completed their "grief work") ? 


Check one or more 


1~3 months 25% 


4-6 months 28% 
7-12 months 31% 
13-24 months 9% 
Longer than 24 months 7% 
1 Briefly, what is the best use of anxiety reducing 


medication (such as tranquilizers) in the treatment 
Steeles bereaved: 


To induce sleep - 33% 

To keep person functioning -— 9% 
At time of funeral - 9% 
Sparingly - 3% 

Short-term — 6% 

Never - 19% 


Other responses -— 22% 
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Xx. Do you think the taking of medication lengthens the 
SOUurse OLryche "normal grief process for the 
bereaved? ~ 

Positive response — 40% 


Negative response — 53% 
Other response — 6% 
pak Any other comment? 
- Each case differs significantly. 


HOsuLlrGVeandeGQul tb sihesunvivoOcs sare: destructive 


to doctor-patient relationship. 
SaCiMlOrpenearecover quickly trom loss: 
- Survivors without religious beliefs have greatest 


GgfLerocuLcy coping. 


Grief symptoms sometimes emerge months following 


the loss. 
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